FACILITY NAME: AC(0SORAL L PSS 3@5%

LOCATION: LbS cyBegn) 57, PosTViceG I BAUCT
RCRA ID #: TAD 012 Ugq A3 DATE: o7/ i5/9Y

IMPACT OF FLOOD AND RAIN QUESTIONNAIRE
RCRA PROGRAM

river, creek or stream? / YES/or NO? If YES, what is the name if

1. Is this facility lziii:? within approximately 1/2 mile of a
known? {Pogeers

flood waters? YES of NOP? If YES, describe:

2. Are there any v%iii% signs that the facility was affected by

3. Was the facility damaged by the flood water or rain? YES or
If YES, generally describe the damage.

IF THE ANSWER TO QUESTION #3 I8 NO, STOP HERE.

4. Was there any damage to inventories, products or waste at
the facility that would have caused the facility to generate
hazardous waste? YES or NO?

5. Were there any release of hazardous material as a result of
the flooding? YES or NO? If yes, describe:

6. If the answer to question #5 is YES, has remedial activity
occurred to address the releases? YES or NO? If YES, describe:

7. Were there any circumstances (e.g. design criteria) or
actions that the facility took that were useful in preventing
potential releases or generation of hazardous materials? YES or
NO? For the purpose of this question, we are looking for the
"lessons learned" that may be useful in future guidance, etc. If
YES, describe:

o

RCRA RECORDS CENTER




Last Revised: 1/25/91 Time to complete screening: X.9+HR2S

RCRA SCREENING CHECKLIST
Inspector: A(L\e[/\ &—Qaewg@b Primary Media:

Date: 07/ (s [ Q4

Facility: BLeOSteNAC  LAMWATS Sy stens

Facility Address: bCs ZylBBnhvp s’
LosStviess, TA SAULZ

Phone ( 319 ) S6Y — 132/

Contact/Title: T,.=s& TEenT Eb+ts soxibust
SIC #: 3083 Process: MiOuBEIURS  PLASUC AN ATES
Office QuestionS:-=———ceemeccomcccmcmam o e e e ccmcc oo

1) Facility description -rhvoo mAgDR Guiidins () eONS LSTS OF
cobrices, Oant (B) BrampARis (QULD BRLESL 2volhca

2) Does facility have an EPA ID number? Yes¥X No_ #TADOT3(39288
3) What Chemical and/or Industrial Waste (CIW) streams are
generated? (list: Name, Amoynt generated/month, Final

disposition) SoLuBnT ¥ Aasn) M ivTUes U%‘?‘B’ /550 GALS/ma, _
FuEL BLonpen, PICedo oP. Ay SErait— teidpn s s OLei- Jp #AC ¢
26 68s/mo, [Fuﬂﬂwnbam\ Prei0 up By fmw | FARTS Wkskior, (o

I ™ USED DU, 115D 6Aes/mo. | SAE 22 FerR ¢ CHeoesDE, 110 60¢5,
4) Does the facility classify any o thelr CIW's as hazardous

waste (HW)? Yes¥ (please note which ones are classified as HW)

—_ SowvenTs ﬂasn\) Moty es, WASTE Clacm -op Rags; Baprs WASHRL Solved Fireeic
5) “Does thée facility cbdnduc of the following on- 51te<3*wﬁmn
activities: TreatmentBurnlng/Open Dumping
/Landfills/Surface Impoundments: Describe: F#oicity 42 Sy
=D L pim SovvenT; EACiL ity HAS A Ponb woi # Cooepllf cvAToe.
PP Peex a3 (. NON — Canrier],

Field ObservationSt=—ececcemccoccccoccmccmccccacccccaaooo-coo-C
6) Are CIW/HW stored on-site? Yes XNo

Describe (material, approximate quantity, storage method):
Tw o 55-GALDN DRumS Fuie oF WASTE 2446/ Ppﬁmm#&es; THETY-FoUR, 55- GALlod) DR
Qorrhining WASTE Soryent/Lesin) MIKTUES ; 500 6ALLnS OF usdp o In) A 1SDCaliion (A
7) Describe condition of stora@e containers/tanks (open,
damaged, unlabeled, leaking, etc.): usooi. cose), No A8 . WASTE PG
CLosed, (ABELED A4S HIRARDDUS WASTE, WASTE. Sowent/Resi)  mutves” CLosep,
LABe S0 AS HAZARDOUS WASTE,

8) Are incompatible wastes stored together (acids, bases,
solvents, cyanides)? Yes_ NoX Describe:

9) Are there any signs of past spills/releases (dead or
stressed vegetation, ground discoloration, stains)? Yes  No %X
Describe

10) Do any of the on-site Chemical and/or CIW/HW management

11) Recommendations and/or Additional Observations: EACILTY ASaS
ABoVE cop Lo NumBBR , Toupes Peocess Pudrnr o0 FBmmAdes

Lt QUIN _BALES, STORAES BUWLDING AND WesT OutsSidE Alor OF
HBuleDivg,

practices concern you? Yes X No_ Describe: (/¢ WK wWoT (AR,

275)

’
yAro Eem
(reotred e
aud dgposel
of)-

1S
fwaﬁ TANK.
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Facility: Allied Signal Laminate Systems
Location: Postville, IA Photographer: Allen Apperson Witness: None Date: July 14, 1994

Direction: -- Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1547
Subject: Site #8 identification sheet.

[co o Mol /]

> -]

oe—=Hom™

™~

= =S

Facility: Allied Signal Laminate Systeins
Location: Postville, IA Photographer: Allen Apperson Witness: None Date: July 14, 1994
Direction: Northeast Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1552

Subject: Two 55 gallon drums containing waste rags (flammable). Thirty-four 55 gallon drums containing solvent/resin
mixture. All the drums were closed and labeled as hazardous waste.

008w-hz.mrg\174003
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Facility: Allied Signal Laminate Systems

Location: Postville, IA Photographer: Allen Apperson Witness: None Date: July 14, 1994
Direction: Northeast Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1600
Subject: 1500 gallon capacity tank containing approximately 500 gallons of used oil. The tank was not labeled.

008w-hz.mrg\174003



saferyhieen o
Automotive Fluid Recovery Service Agreement

ustomer Informatio
N 4//; 0ﬂé;%0/ t 0/’7;/)6-[( 6\/5 Date of Contract é - Qﬂgd
ame&% S A = p(ﬂ /9' gﬁql/
fess Date Service Commenc
fptulle_r Sare TGS

State Date of Expiration of Contract /
Sr?l/h? N EZ(Q"/" 7 ?2/ Branch N q /SO -
elephone Number ranch No. ) -
2115 a)ﬁ’) 0% 8¢

o "~ Branch Phone _ -
] S-K Doc. No.

1. General Safety Kleen Corp ("Safety-Kleen"') agrees to collect used oil and spent antifreeze from the Customer on the terms and conditions set forth
herein. Safety-Kleen agrees to recycle and/or dispose of the used oil and spent antifreeze in accordance with all applicable state and federal regulations.
During the term of this Agreement, Customer agrees to only allow Safety-Kleen to pick up Customer's used oil and spent antifreeze. Spent antifreeze
as used in this Agreement shall mean only spent ethylene glycol and water. Other products such as oils, radiator flushings, or any other material(s),
shall not be mixed with the spent antifreeze.

.2. Antifreeze Storage Tank. In connection with Safety-Kleen's Automotive Fluid Recovery Service and during the term of this Agreement, Safety-Kleen
hereby agrees to provide Customer with ____ antifreeze collection tank(s) for use by Customer in storing spent antifreeze to be collected
hereunder. Customer warrants and represents that it will only place spent antifreeze in such antifreeze storage tank(s) provided by Safety-Kleen and
that it will not place any other material(s), including, but not limited to, used oil, transmission fluid, or any material(s) categorized as a hazardous waste,
into the spent antifreeze collection tank(s). Customer acknowledges and agrees that the antlfreeze collection tank(s) provided hereunder shall remain
the property of Safety-Kleen at all times and, upon termination of this Agreement, shall be returned to Safety-Kleen in the same condition as when
delivered, ordinary wear and tear excepted.

3. Term. The term of this Agreement shall be one year from the date services commences hereunder.

4. Schedule and Fees. (Check selected Pickup, and fill in Frequency, Price, and Excess Charge.) If Customer tenders used oil and spent antifreeze in
excess of the amount indicated below under *‘No. of Gallons Per Plckup" Customer shall pay Safety-Kleen the ‘‘Excess Charge’* indicated below
for each fifty (50) gallons of excess used oil and spent antifreeze or any increment of fifty (50) gallons:

No. of Gallons Frequency Price Excess
Per Pickup* of Service Per Sewvice Charge
( ) Less than 250 Gallons
{ ) Less than 500 Gallons (

(Y Gamthan 1,000 Gallons + = 27 LjolS 5> D

*Includes gallons of both spent antifreeze and used oil.

Payment shall be made to Safety-Kleen in accordance with Safety-Kleen's invoice to Customer. Customer agrees to accept Safety-Kleen's service in
accordance with and be bound by the terms of Safety-Kleen’s Placement Form executed by the Customer.

Safety-Kleen shall have the right to increase or decrease the prices contained herein upon thirty (30) days written notice to Customer. If Customer
d??ﬁ not agree to the increased price, Customer shall have the right to cancel this Agreement within thirty (30) days after receipt of the notification
of the price increase.

5. Indemnification. Customer agrees to indemnify, defend, and hold Safety-Kleen harmless for any and all damages suffered by Safety-Kleen arising
out of or relating in any way to (i) the placement of material other than spent antifreeze into the tank(s) provided hereuqder; (ii) tie improper or unlawf
mixing of material(s) into the used oil or spent antifreeze picked up hereunder; or (i pco{:r use-qf tfie tank(s) provifed jiereunder.

-KLEEN CORP

Jesse Teen

(P Cﬁ“;;nf;s@ Name)j_c ,\/éfﬁ . ( % }/ 0 /( W ,/]7(7 | <

(Sigature) (Print Name) _.)
NIPA '“
(Print Name and Office if applicable, of individual signing) Employee No.
PART NO. 2099 WHITE: Corp'o:aél! EANARY: Customer's Copy PINK: Branch Copy PRINTED IN U.S.A. © 1990 REV. 5/93
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ALLIED SIGMAL VL AMINATE SYS - It % REFERENCE NUMBER

X 370 NE CO 695874
POSTVILLE T IA 52162 1 {'CUSTOMER NUMBER [
J : 5-150-71-211
sufetyhisene R o US EPA 1D NO. I3 MANIFEST NUMBER
NUMBER{ 31Q)864~7 321 |stateepaipno. XXXXXXXXKX XK
1 PAFFTY-KLEEN CNRP. (2109 1/2 WARD AVE LA CRDSSEH, W WINQ8089444])
2
3
SAFEYY—-KLEEN CORP. 5-150-01 USEPAIDNUMBER| WTD98089664 1
2109 1/2 WARD AVE STATE EPA ID NUMBER
LA CROSSE’ WI 5"()01 PHONE
L H08-THRR-BETH
iN EVENT OF EMERGENCY cALL NG
US DOT DESCR'PT'ON . 1-708-888-4660 (24 hours) I o TYPE ogm#rv WlTJ'wBL Nsl'fMDB‘l)EL
WASTE OTL 001 17 G G01072
{NOT USDQOT HAZARDOUS MATERIAL) a//@

OIL SERVICES CERTIFICATION NO. 177

CETIFICATE OF USED OIL/ANTIFREEZE CLASSIFICATION

F Oﬂ SHIPMENT FROM A BRANCH TO A PROCESSING FACILITY CERTIFICATE OF USED OIL/ANTIFREEZE CLASSIFICATION
Y| cartify that 1o the best of my knowledge, the used oil contained in this shipment does not contain regulated FOR SHIPMENT FROM AN INTERMEDIATE STORAGE FACILITY

hazardous waste as defined in 40 CFR 261, and does not require the use ol a hazardous waste manilest except
in the following states as required by state law: llinois, Missouri, Michigan, South Carolina, Massachusetts, and TO A PROCESSING FACILITY
New Jersey. The ofl has been collected and tested In compliance with 40 CFR 266 and applicable state laws using elther:

{"OIL SERVICES CERTIFICATION.NO. 2.1 %'

~

XOW MeAB—-BTVOTITTD D —Z— -

1 cerlify that all used ofl contained in this shipment has been received at this sile accompanled by a Certificate of Use
1) Analytical data regarding the generators used of stream, or Oil Classilication from th collectlon branch/depot. That certilicate ensure that all material was collected In comphanc
2) Knowledge ol the generalor’s process. with 40CFR 266 and the used oil does not contain hazardous waste. Documentation supporting these statements ar

In addiion, the collection rvers oblalned cerliication from every generalor thal 40 CFR 261 Part D listed hazardous | 2v21e0te at the shipping facle.
wastes have not been mixed with the used oll. Documentation supporting the above slatemenls may be lound in
the files of the shipping facllity identified above.

SHIPPER'S INITIALS SHIPPER'S INITIALS

SHIPPER'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classifled,
packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national government regulations. 9403

i MONTH DAY  YEAR BESSE [=TV[o{’¢]
SHIPPER D p / - 7&);)\_ “p ) e | RAIL ]
NAME qu-.c /45 SIGNATURE X « My 4&% o oate P> /)/ b I l JI. CAR NO.

[4 MONTH DAY YEAR
TRANSPORTER NAME D Q
1 ‘ = A
. Z;l D ﬁ—pﬁ» SIGNATU ‘e E(W) Lﬂ D ) |
ot L [MONTH DAY  YEAR
TRANSPORTER NAME o)
2 sIGNATURE X E | |
R [MONTH DAY  YEAR
TRANSPORTER NAME —~r : E
3 SIGNATURE X c I l
& E
= | |[MONTH DAY  YEAR
RECEIVING ! =
FAGILITY SIGNATURE X T | I

(REV. 11/93)



TRANSPORTER COMPANY NAME |

ALLTFED SIGNAL LAMINATE SYS

CUSTOMER NUMBER

5-150-71-211"

MANIFEST NUMBER'

e BX 370 NF CO §
hn:— ‘B POSTVILLF IA B2162
Suferyhigene R - US EPA ID NO.
NUMBER{ 319 )8 64=7321 |sTatEcPAIDNO.

ADDRESS

AXXXXXXXXNXX

i |.US EPAID NUMBER
LA CRISSFE,

1 PAFETY~-KLFEN CUORP. 2109 172 HARD AVE Wy WIN98NAYARAEAY
2
3
SAFETY-KLEEN CORP. 5-150-01 USEPAIDNUMBER| WINORNBIBNHAT
2109 1/2 WARD AVF STATE EPA ID NUMBER
LA CROSSE, WI 5644601 PHONE
: NUMBER H0B8=-788~8878
; IN EVENT OF EMERGENCY CALL CONTAINER
' US DOT DESCRIPTION o, I I
| WASTE 0OI1L 0ol TT G ' |0C0O1073
| {(NOT UsSDOT HAZARDOUS MATERIAL)

} 00

i
N
A
T
1
A
L
A
P
P
R
o
P
R
1
A
T
E
B
0
X

OIL SERVICES CERTIFICATION NO. 1

CERTIFICATE OF USED OIL/ANTIFREEZE CLASSIFICATION
FOR SHIPMENT FROM A BRANCH TO A PROCESSING FACILITY

I certity that 1o the best of my knowledge, the used oil conlained In this shipment does not conlain regulated
hazardous waste as defined in 40 CFR 261, and does not require the use of a hazardous waste manilest except
In the following states as required by state law: llinois, Missourl, Michigan, South Carolina, Massachusetis, and
New Jersay. The oli has been collected and tested In compliance with 40 CFR 266 and applicable state laws using either:

1) Analytical data regarding the generator’s used oil stream, or
2) Knowledge of the generator's process.
In addition, the collection drivers obtained certification from every generalor that 40 CFR 261 Par D listed hazardous

wastes have not been mixed with the used ofl, Documeniation supporing the above statements may be found In
the files of the shipping facility identified above.

SHIPPER'S INITIALS

S CERTIFICATION NO. 2"

CERTIFICATE OF USED OIL/ANTIFREEZE CLASSIFICATION
FOR SHIPMENT FROM AN INTERMEDIATE STORAGE FACILITY
TO A PROCESSING FACILITY

| cerify that all used oil contained in this shipment has been received at this site accompanled by a Certilicate of Used
il Classilication from the collection branch/depot. That cerificate ensure that all material was collected In compliance
with 40CFR 266 and the used oil does not contain hazardous waste. Documentation supporting these statements are
available at the shipping facilities.

SHIPPER'S INITIALS

SHIPPER'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respacts in proper condition for transport by highway according to applicable international and national government regulations. 9607
MONTH DAY  YEAR TRUCK/
SHIPPER SHIPMENT
[ RAIL
NAME SIGNATURE X ( DATE -
a ON/ A o i i >1(02]22 5 Y B
TRANSPORTER NAME / %/// % o [MoNTH oAV veaR
1 SIGNATURE A /
/% 40 / A 11 A N7
R E [MONTH DAY YEAR
TRANSPORTER NAME o}
2 SIGNATURE X P | |
R |MONTH DAY  YEAR
TRANSPORTER NAME —r E
: . siGNATURE X c l |
' «7%_ | IMONTH DAY YEAR
RECEIVING 1 P
FACILITY sIGNATURE X T I ]

(REV. 11/93)
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ALLLIe™ SUGNAL LAMIMATL 573
nY 370 NE CO R
. POSTVILLE [A 52162
Suferyhigene B US EPA ID NO.
NUMBER 31018 64~7321 STATE EPA ID NO.

CUSTOMER NUMBER

5-150N-71-211*%

MANIFEST NUMBER

XXXXEXXXXXXXKY

{NOT USDOT HAZARDOUS MATERIAL)

TRANSPORTER COMPANY NAME | ADDRESS I Us EPA ID NUMBER

1RAFETY-KLEEN CD7P, [2109 1 /2 WARD AVFE LA RNSSE, 7 HIDIRNNRLG4L

2

3

A« SAFETY-KLEEN CORPe 5-150-01 USEPAIDNUMBER]| WTINRHOAIHG4L]

c ‘1: 2109 1/2 WARMD AVE . STATE EPA ID NUMBER

1 .

@88 LA CROSSCa WL 54601 PHONE

s ' IR NUMBER H03~TAR-ALTE

IN EVENT OF EMERGENCY CALL CONTAINER L 0
US DOT DESCRIPTION e T | | e
HASTE OIL oni T G QCcai1nTy

20

XO® MAP=-TTO0TTOE Frb—=f—=—

OIL SERVICES CERTIFICATION NO. 1

CERTIFICATE OF USED OIL/ANTIFREEZE CLASSIFICATION
FOR SHIPMENT FROM A BRANCH TO A PROCESSING FACILITY

| certify that 1o the best ol my knowledge, the used ofl contained in this shipment does not conlain regulated
hazardous waste as defined In 40 CFR 261, and does not require the use of a hazardous wasle manilest except
in the following slates as required by state law: Wlinois, Missouri, Michigan, South Carolina, Massachusetts, and
New Jersey. The oii has been collected and tested in compliance with 40 CFR 266 and applicable state laws using elther:

1) Analytical data regarding lhe generator's used ol stream, or
2) Knowledge of the generator’s process.
In addition, the collection drivers obtalned certification from every generator that 40 CFR 261 Part D listed hazardous

wasles have not been mixed with the used oil. Documentation supporting the above statements may be found In
the files of the shipping facility identified above.

SHIPPER'S INITIALS

CERTIFICATE OF USED OIL/ANTIFREEZE CLASSIFICATION
FOR SHIPMENT FROM AN INTERMEDIATE STORAGE FACILITY
TO A PROCESSING FACILITY

I certify that ali used oil contalned in this shipment has been received at this sile accompanled by a Centificata of Used
0l Classilication Irom the collection branch/depot. That certificate ensure that all material was coflected In compliance
with 40CFR 266 and the used oil does not contain hazardous waste. Documentation supporting these statemenls are
available al the shipping facilities.

SHIPPER'S INITIALS

SHIPPER'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according o applicable international and national government regulations. Sall
4
MONTH DAY  YEAR TRUCK/
SNAME /ﬂ (5’ Yy, sIGNATURE X g, D, D2 V@ F} J ST, :
Y QevCRLo 2L LSO L Zrr—~ (4% «  ;
TRANSPORTER NAME - ' / p |MONTH DAY YEAR I
! Db Wantz St Voo :
gl N ' E [MONTH DAY YEAR {
TRANSPORTER NAME o
2 siGNATURE X F | |
R [MONTH DAY  YEAR
TAANSPORTER NAME —r E
3 % SIGNATURE X ¢ | |
< | [MONTH DAY  YEAR
RECEIVING ' p
FACILITY SIGNATURE X T l |

AEV, 11/83)



., BX 370 NE CO RD

ALLIED SIGNAL LAMINATE SYS

lIIIIIiHHﬂHEIIIl'

I TCUSTOMER NUMBER }*

5-150-T1-2114 |

! | MANIFEST NUMBER

Lo POSTVILLE IA 52162
Safsryhisen e BN . onc US EPAID NO.
NUMBER 319)864~7321

RANSPORTER COMPANY NAME ADODRESS

STATE EPA ID NO.

2 WARD AVE

LA GROSSFy

[US'EPAIDNUMBER ]

R A
WIN9B0R9664 1

AFETY-KLEEN CDORPa WY
SAFETY=-KLEEN CORPe 5=-150-01 useraiDNUMBER| WID9B0B896641
W2109 1/2 WARD AVF STATE EPA ID NUMBER
#| LA CROSSEy HT 54601 " PHONE
NUMBER 608-788-8°PT8
: / IN EVENT OF EMERGENCY CALL CONTAINER
US DOT DESCRIPTION 2 1 o | an | e
WASTE OIL ' 001 IT G 0001077
{(NOT USDOT HAZARDOUS MATCRTAL) a

[§°

IIPPER'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

tked, marked, and labeled, and are in all respects in proper condition for transport by highway accordmg to appllcable international and national government regulations.

9415

SHIPMENT MONT] DAY YEAR
e Dq L2 PQL? 5 siGNATURE X M a&& y D> OCY] )3 |9(/ ) E
NSPORTER NAME & 5 MONE DAY  YEAR s
1 B D [y SIGNATURE A O M;?» |9(/ O
NSPORTER NAME E {MONTH DAY YEAR (93]
2 siGNATURE X 9 l | 8
INSPORTER NAME E MONTH DAY YEAR
3 ;' s | sienaTURE X ¢ | |
CEIVING ."' 'l) MONTH DAY  YEAR
oY siGNATURE X T | |

V. 2/94)



ALLIED SIGNAL LAMINATE 5YS
BX 370 NE CO RC

qﬁ POSTVILLE TA 52162 {577 cUSTOMER NUMBER 2701
" 5-150-71-2115
safety-Kisen e R ione US EPA ID NO. T MANIFEST NUMBER T
NUMBER 31 9) B 64~T321 STATE EPA ID NO. XXXXKXXX XXX XX
1$AFETY-KLEEN CORP, (2109 1/2 WARD AVE LA CRNDSSE, WT WINP30896641
SAFETY=-KLEEN CORP, 5-150-01 USEPAIDNUMBER| W I N9B0RQ6641
2109 1/2 WARD AVE STATE EPA ID NUMBER
LA CROSSE, WI 540601 " PHONE
_ e 60B8-788-8878
IN EVENT OF EMERGENCY. CALL CONTAINER
US DOT DESCRIPTION - 1-708-888-4660 (24 hours) NO. * TYPE QJS;IT\II:TY W‘%wBL NSI'J<MDBCIJEL
HASTE OIL 01 TT & NCOo1073
{NOT USDOT HAZARDOUS MATERLAL) ’%395’

SHIPPER'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appllc?b{e International and national government regulations. Q419

AN MONTH DAY  YEAR
e Dave  Palqy soumne X N oy, b V2. [

x
LL
Y MONTH DAY YEAR =
TRANSPORTER NAME ( b/ X 2 i . ¢
1 : IGNATU(E ﬁc/
B0 Anp \ a3 :
N———" ~ 7 E [MONTH DAY YEAR u
TRANSPORTER NAME o -
2 SIGNATURE X r I I C
A [MONTH DAY  YEAR
TRANSPORTER NAME —~ E
a ) SIGNATURE X c I I
. E
- | I[MONTH DAY  YEAR
RECEIVING 1 P
FACILITY SIGNATURE X T | |

{REV. 2/84)



saferg-hieen

TRANSPORTER COMPANY NAME

Fl)ied Siswe/

Box ®

mUU—-F®0

Posly e | 7

VAN WLV 8 X o

AP e Pl

S 2/h2

DY StEMmS

US EPA ID NO.

82570 4 /- 752,

STATE EPA ID NO.

1 cedily that my hazardous

wnsle sireams total less than
220 pounds (100 kg) for this
calendar month and that 1 am
not required to oblain an EPA
identiticalion number.

P

GENERATOR'S INITIALS

REFERENCE NUMBER

!5/00/ 3

CUSTOMER NUMBER

MANIFEST NUMBER

| ADDRESS

| usEPAID NUMBER

om—rzo~umo RIS
<——r—=0pm

SAFLTY KLELN CORP
601 RILEY ROAD
EAST CHICAGO

'US DOT DESCRIPTION

WASRTT OIT,

(Jor UsPOT HAZARDBOUS MATERTIAT)

46312

SATETY KLEFMN CORP 2109-- VIARD AVE TA CROSSH WT
0-006-10 useram Numeer| LNRUBAIUBZUZ

STATE EPA ID NUMBER

2. 77/0

IN PHONE
NUMBER 219-397-1131
IN EVENT OF EMERGENCY CALL CONTAINER TOTAL UNIT SK DOT
1-708-888-4660 (24 hours) NO. TYPE QUANTITY WINOL . NUMBER
001 T G NUARNE

ol

/ WASTE NAME EPA WASTE GODES

OTICE OF LAND DISPOSAL RESTRICTION OF WAST

THE WASTE MAY CONTAIN THE FOLLOWING RESTRICTED CONSTITUENTS

* TREATMENT STANDARD (Mg/l) OR METHOD FOR NON-WASTE WATER

!D/USED OIL

RECYCLELRS LXEMPTION

*x0mW mM-HP>—DNVOI TV XOMIO

Under manifest number

The constituent composition Is based on knowledge of the waste (via Material Salety Data Sheets for the chemical(s) used, and the process which created the waste).
*These treatment standards do not preclude reciamation prior to final disposition. Safety-Kieen Corp. manages the above waste through its recycling and fuels programs
in accordance with all applicable elements of the land disposal restrictions.

, the generator noted above is shipping to you a waste

determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby
provides notice that the waste is restricted from land disposal. A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.

SHIPPER'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

SHIPPER p X i\\\\’:"@&f;’ sapwewt | MONTH %{ yzjn
SIGNATURE \ & A o
NAME D aut q\ Qs Dy . opre > {:7)3‘1 e
e Chnp KAk e X 000 )T T e ¢
‘ -
i KA N [l |3QE1717Y]
MONTH DAY YEAR
TRANSPORTER NAVE siGNATURE X 0 O
I =
TRANSPORTER NAME R |MONTH DAY  YEAR N
3 = SIGNATURE X € 5]
DESIGNATED V! | {MonTH DAY vEAR
FACILITY siaNaTURE X P | I

ENRR 129N (7/Q)



0%

Sbb2Y

P.Q. BOX 19276

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-67""

FUH SHIPMEN | UF MALZARUUUS, INFEGCTTUUD
AND SPECIAL WASTE.

State Form  LPC 62 8/81 IL532-06
PLEASE TYPE (Form designed for use on elite {12-pitch) typewriter.) EPA Form 8700-22 (Rev. 9-88) Form Approved. OMB No. 2050-0039, Expires 9-30-91
A UNIFORM HAZARDOUS 1. Generator's US EPA ID; No. Manifest 2. Page 1 Information in the shaded areas is not

WASTE MANIFEST

IAD073489288

IS5

of {

required by Federal law, but is required by
Itiinois law.

3. Generator's Name and Mailing Address
AlliedSignal Laminate Systems
,40$ Northeast County Rd. '

o ERFLVIchdge I2. 52162

Location If Different:

A.'illinols Manifest Document Number

8404

IL 34

MANIFEST
FEE EXEMPT.. |

B. lllinois
Generator’s
D

191 1. 901051531214

5. Transporter 1 Compaity N&me"

SCHNE\DER Thr k. Linkes

uURT INa&e L

C. lllinois Transporter’s 1D

D. (

7. Transporter 2 Company Name

e, [wpd888sET2

US EPA 1D Number

(D) S5X—~( { Fansporter's Phone

E. lllinois Transporter’s iD’ |

1112466

] e B

F. ( )

9. Designated Facility Name and Site Address
Safety-Kleen Corp.
633 E. 138th St.
Dolton, IL 60419

10.

US EPA ID Number

IILngsosmmB‘iB

G. 2llnﬂiis 7
acllity's
D ;
H. Facllity's Phone

0]

0% £‘iq-L1149

rinted/Ty|

[#,

X

ame

an T S

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers Tﬂ?.l On : i
ota ni 2
No. |Type Quantity WiVl MWaste No.
G 3 . . EFA HW Number
e|* RQ Waste Flammable Liquid, N.O.S. | 04345
N (Toluene and Acetone) Flammable Liquid Athoitic Nutser
| UN1993 (F005) (ERG #27) 0T19PM |\ 31 higiaryei;
. . PA HW Numbe:
n|® RQ Waste Flammable Liquids, N.O.S. VT
0 O o) 5 IFD 1015
A (Methyl Ethyl Ketone) 3 “Authorization Number
T UN1993 PG III (FO05) (ERGH#27) 0~01 qu I - 10101 a1l
ofc 3 =% b L4 | 'EPA HW Number
X XI el el
R Authorization Number
I I Rl [ RS ] Il |
d. EPA HW Number
| Lol ol il
7 Authorization Number
N ' _ : N [FE R SR ]
- I J. Atiditional' Desbriptionifor Materials Listed Above!! AR 1L GHEMG Al K. :—ia{l\dlin ﬁodes for Westes Llsted! Above" -
UG T (o V1 ’ b T e i I ¥ i n item :
11A)"Foo3, 'DO01,' D035, DO67, ‘D008 LA A Ny
, I 5 = Gallo = ic Yar
11B) D001, D035, F003 L5 e | [s3 AV
< ANy cats 11 L 501/502/T50 - /
w o pymuhoguncgd So |
15. Special Handling Instructions and Additional Information pie
Control II's 11lA) 99357 Emergency Cont act# 1-800-688-4005
| 11B) 99559
i A v
58N 94924
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents ol this consignment are fully and accurately described above by
111 proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected. the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, il | am a smali quantity generator, | have made a good faith effort to minimize my waste generatlon and
select the best waste management method that is available to me and that | can alford. [ Date
jrinled/T yped Name Signature Month Day Year
v| JESSE TRENT CyRenr 01811193
; 17. Transporter 1 Acknowiedgement of Receipt of Materials , ¥ f Date
A Pri@d/’l’ yped Nﬁ ] Sig%» A Month Day Year
; ] § - - -
H (175 4 ANy Y il OB 11723
g 18. Transporter 2 Acknowledgement of Receipt of Materials \ \ l Date
E ! Printed/Typed Name Signature e~ Month Day Year
i Rl : A I
19. Discrepancy Indication Space . b4+ — A\ A A « &\ T . Phone B o Ts oF
E
A
¢ <
L
-l- 20. Facillty Owner or Operator: Certification of recelpt of hazardous materials covered ky this manifest except as noted in item 19. [ Date
Y

Month Day VYear.

OB 3

|+ This Agancy is aullforized o require, pursuant to lllinois Revised Slatutes, Chapter 111% Section 21, that this information be subMjtied to the Agency. Faillire to provide the information may result in a civil penalty against
per day of violation and imprisonment up to 5 years. This form has been approved by *

the owner or operalor of not to exceed $25,000 per day
the Forms Management Center.

of violation. Falsiﬂcgy?n of this informalion may result in a fine up lo $50,

[ w0 (COPY 1. TSD MAIL TO GENERATOR

'€/07-07b | 7N7 10 ZNRA-67H 1 NNA 1B 181USN asuodsaH IBUOIIEN Ul DUB /Rae-7R/ / /L7 18 esuodsaH AouabBisw3 o 82140 sioullll 8y} |[eo (jids e 0 8sed u|



AUG 17 '93 ©8:35 FROM S-K ENUVIROSYSTEMS TO 9131950477340 FHLE . Wus
MOTICE OF LAND DISPOSAL RESTRICTION OF V.

Y0: SAF(ZTV KLEEN 4 oRP. epa 1o wo: F-DSBOb! 3913

Under manifest maber 3,4&;&04\ Line nunber |l (anter 11a, 11b, 11c or 11d) the

enerator noted balow 1s pgl o _you a waste delerm o be restricted under 40 CFR Part
5@8. In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is
restricted snd the EPA waste code and the sppropriste traatment standards are as follows:

EPA Vatte Codes: £009 TFO03 Dool Dp3S D007 0008

F001-FOOS_Spent golvents TREATHENT STANDARDS (total t, ex TCLP
Uastewster  Check 8% ol o e L‘&Qec%“‘l

Regqulated Hazardous Constituent w/Solvents Ihff A?Lz §ol§2§ Wastes That Apply

celtone

Senzene 0.07 3.7 N
n-Butyl atcohol o 2.6 J—
carbon disulfide 0.014 4,8 TOLP
carbon tetrachloride 0.057 5.6
Chlorcbenzane 0,057 5.7 U
Cresol (m- snd p-isomars) 0.77 3.2
o-Cresol 0.11 5.6
Cyclochexanone 0.36 0.75 TCLP NOTE: Strike through the
o-Dichiorobanzene 0.088 6.2 LDR section 1f no
Ethyl scetate 0.34 33 standards apply.
Ethyl benzene 0.057 6.0 strike through the
Ethyl ether 0.12 —_— 1560 ops section 1f no
is yl slcohol 5.6 170 warning notice is
Methanol ) 5.6 0.75 TCLP requirad.
Methylene chloride 0.089 33
methylene chioride(from Pharm, Industry) 0.44 —_— 33 [
Methyt ethyl ketone 0.28 36
Methyl is | ketone 0.1 33
Ritrobanzens 0.068 14
pyridine . 0.014 16
Tetrochlorosthylens 0.056 S.6
Tolyena 0.08 = z SN,
1,1,4~Trichloroethane 0.054 - 5.6 pa—
1,1,2-Trichloroethone 0.03 7.6
‘I,3,2~‘rridsloro-1,Z,Z-trifluoroethone 0.057 28
Trichlorosthylene 0.054 5.6
Trichloromonofluoromethane 0.02 3
Aylenes (totsl) 0.32 U 28 —
calffornia List Prohibited Wastes Leve i Treatment Stgg;r__d )
alogenat (3 o ncinaration *Thesa treatmant standsrds
Nickel (N§) 134,0 None “—  do not preciude sotvent
Thatlium (TL) 130.0 None recovery or usc as fuel
chlorinated Biphenyls (PCB’8) 50. Incineration prior to land disposal.
Waste Descripti or Tt g Check All

That Apply

. Was <71.0 wt DC and 5 68 _&d 0
Low TOC Ignitabte Liquids (<10 wtX TOC) KA 268.42(a) DEACT
High TOC Ignitable Liquids (»10 wtX T0C) NA 268.42(a) RORCS,”FSUGS, or INCIK
D002 Corronives, all subcategories L CA Llist 268.42(a) DEACT 268.42(n) DEACT
0004 Arsanic (As) 268.43(8) 268.41(8)
0005 Barium (Ba) 268.43(8) 268.41(8)
0006 Cadmium (Cd) 268.43(s) 268.41(e)
D007 Chromium (Cr) 268.43(s) 268.41(a)
5008 Lead (Pb) 268.43(a) 268.41(a)
DO09: Low Mercury Subcategory (<260 ppm Hg) 268.43(a) - 268.41(a)
High Mercury Subcategory (>=260 ppm Hg) 268.43(a) 268.42(a) RMERC
pot0 Selenium (Se) 268.43(s} 268.41(0)
DOl Silver (Ag) 268.43(a) 268.41(a)
F005 2-Ethoxyethanol . 268.462(3) INCIN® 268_42(a) INCINY
FO05 2-N{ tropropane 268.42(a) INCIN 268.42(a) INCIN®

Other Codes Sece attachment for supplementat list
This hazsrdous debris §a subject to the alternative trestment stendards of 40 CFR 268.45

for the sbove contaminants t are subject to treatment. (check if applicsble) ____

Generator Name: AU.\GDS\(AN‘\L EPA ID: ‘AD0734'8q 28R

Generotor Signature: Name & Titla: JESSE ToENT . ENVILONMENTA]
sefety-Kleen survey mmiser: 129991, 125492 control nusber: 0394559 , 094357

NOTE; The USEPA has not detarmined treatment stendards for the new TCLP CPA Waste Numbetss D018 through DO43.

Mwmmummmmmmmbm
WARNING: Contains

1,1,1-Trichloroethane (Methylchloroform), Carbon Tetrachloride (CCLA),
Chlorotrifluoromethane (CFC-13), Dichlorodifluoromethane (CEC-12),
Dichlorotetrafluoroethane (CFC-114), Tetrachlorodifluoroethane (CFC-112),

~ Trichlorofluoromethane (CFC-11), — Trichlorotrifluorocthane (CFC-113),
Other (name must be

_ typed)
2 substance which harms public health and environment by destroying ozone in the upper atmosphere.

. CHECK ALL OF THE ABOVE THAT APPLY.
(revised 5/93) for use by Safety-Kleen Corp. Envirosystoms and Technical Services.

sk TOTAL PAGE.B0B2 *k
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P.O. BOV 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782 "5t

LPC 62 8/8t 1L532-

klb4

State Form

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 9-88) Form Approved. OMB No. 2050-0039, Expires 9-30-91
A UNIFORM HAZARDOUS 1, Generator's US EPA ID No. Domanr‘!g:lslNo 2, Page 1 Inlorgnaclllgn ;ndthel F"“";‘d Iareas ilsdn!:n
WASTE MANIFEST TADO734R92R8 |g4042 of 7 | Winoistaw oo o butlareaded by

0%

DO~ P33 M MO

e

Locatlop If Different:

A. lliinois' Manifest Document Numbe

3. Generator' Name and Malllng Address
MAN]FEST
alfiedsignal™ Lybrand st. IL 3484042 HANESr
i ' B. lliinols
Postvill {
4, General‘grls Pho%e’( 1313216}2 864-7321 %enerators L 19]
5. Transporter 1 Company Name * 6. US EPA |D Number C. llinois Transporter's ID 2l 5;

' Schneider Tank Lines Inc

D.

)

L=;D9809o4742

7. Transporter 2 Company Name US EPA ID Number

ransporter’'s Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number

:Safety-Kleen' Corp.
633 E. 138th st.

E. lilinois Transporter's ID
F.( ) .1/ Transporter's Phone
G. linois .., T DTt

Facllity's '

ID: C 106311106 19100 101 6

H. Facility's Phone

Dolton, IL 60419 |_ILD980613913 (708)84"-!-4850
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers ' £ _-"l';
: Tola! Uml i Wasté No.
No. Type Quantity Wit/Vol
a. . . EPA HW Number
RQ Waste Flammable Liquid.,N.0.S. (Toluene & X
Flammable Liquid,3,UN19 9 3, II‘ Acetone) |049 |[DM|0 26 95 1 Authorization Number
FdghhiprasT) e
> R0 Waste Flammable M 6% (Methyl ETHYL
Ketone) 3,UN1993,III, (FO05) (ERG#27) o 001 |DM |0 00 55 1 [Authotization umaen
' - : [ 0!010&1611
C. ?A HW Number
A LI P |
Authorization Number
| I I [ | el kol e R |
d. . EP;;\‘I-_IY{‘Number
' (ST ]
It  Authorization Number
fary 1 L ' A KA s I I | Fied b= bl (S |
HJ. AddtlioﬁallDQsérlptlon ifor Matéhals Llsted Abovel} Cristisfiis 12 10 opds e K. rialndlm Codaslfor Wastes Listed Above
: = n Jtem
118) "F003,D001, D035 0007 . D008 | X :
11B) DO01,D035,F003 : Lk = i6ul 1= Gallons ok;ﬁfﬁJﬁyds
= |HUE e ] L8
e g 501/502/T50$€5_L

15. Special Handhng lnslruclions and Additional Information

Control # s

Pl ER R TR | ST R i {

11B) 99559 ' I

"'11A) 99357 Emergency. Contact #1-800-688-4005

LlsM204b

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
. proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by hlghway

;, accorqmg to applicable international and national government regulations.

i If.l am a large quantity generator, | certify that | have a program in place to reduce the volume and toxlcny of waste generated to the degree | have determined to
be economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if § am a small quantity generator, | have made a good faith effort to minimize my waste generatlon and

1 select the best waste management method that is available to me and that | can afford.

| Date

" Printed/Typed Name -

JESSE” TRENT.

M‘}M&”

Month * Day Year

IM—4TOTVNZD D {

Date

1162293

17, Transponer 1: Acknowledgement of Receipt of Materials

inted/T yped I@
Mot

18. Transponer 2 Acknowledgement of Receipt of Materials

Month Day Year

1958573

| Date

Printed/T' yped Namel b '

Wl

Signature

Ne—=
~— (r\\H-‘D

Month Day Year
R A O |

<—A=r=0>m

19. Discrepancy Indication Space \\Q- C 0‘_‘_{0\_‘(}\ ?Cn ‘:L_

ANt \\\1\ qz

\\B-‘ Qa\-rid\-{f-\ OQ\Y O¢>Lr ‘\QQNvC‘l \’/

<

20. Facliity Owner or Operator Cer}lflcatlon of receipt of hazardous materlals covered, by this manifest except as noted in ltem 19, ]

Date

n(ed/T yp

2 s

aru‘

|, .This Agency is authdtized to requlre pursuanl to lllinols Revised Slatutes, Chapter 111% Section 21, that this Information be su
y the owner or operatol of not to exceed $25,000 per day of violation. Falslﬂcaﬂon of this information may result in a line up to $50,
the Forms Management Center. |

ar day of

TRLLE L HERMAH

4. COPY 1. TSD MAIL TO GENEFATOR

Month Day Year

(0120293

jitedTo the A?ency Failure lo provide the information may result in a civil penally against
violation and imprisonment up 1o 5 years.

his form has been approved by



NO' ‘E OF LAND DISPOSAL RESTRICTION OF v  TE

TO: SAFETY-KLEEN CORP EPA ID NO: I1LD980613913

633 _EAST 138TH ST DOLTON IL 60419

Under manifest number ”..348 IO lZ line number ” 2 {enter 11a, 11b, 11¢c, OR 114d) the
generator noted below is shipping to you a waste determined to be restricted under 40 CFR Part
268. In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is
restricted and the EPA waste code and the appropriate treatment standards are as follows:

EPA WASTE CODES: FO005 DOO1 FO03 DOO7 DOO8

FOO1-FOO5 Spent Solvents TREATMENT STANDARDS (total mg/l, except as noted by TCLP)
Wastewater Check All Aii Other Check Ali
Regulated Hazardous Constituent W/Solvents That_apply Solvent Wastes  That Apply
Acetone 0.28 160
Benzene 0.07 3.7
N=-Butyl alcohol 5.6 2.6 X
Carbon disulfide 0.014 4.8 TCLP
Carbon tetrachloride 0.057 5.6
Chlorobenzene 0.057 5.7
Cresol {(m- and p-isomers) 0.77 3.2
o-Cresol 0. 11 5.6
Cyclohexanone 0.36 0.75 TCLP
o-Dichlorobenzene 0.088 6.2
Ethyl acetate 0.34 33
Ethyl benzene 0.057 6.0
Ethyl ether 0.12 160
Isobutyl alcohol 5.6 170
Methanol 5.6 0.7% TCLP
Methylene chloride 0.089 33 X
Methylene chloride{from Pharm. Industry) 0.44 33
Methy! ethyl ketone 0.28 36 X
Methy! isobutyl ketone 0. 14 33
Nitrobenzene 0.068 14
Pyridine 0.014 16
Tetrachloroethlyene 0.056 5.6
Toluene 0.08 28 X
1,1,1=Trichloroethane 0.054 5.6
1,1,2-Trichloroethane 0.03 7.6
1,1,2=Trichloro-1,2,2-trifluoroethane 0.057 28
Trichlorethylene 0.054 5.6
Trichloromonofluoromethane 0.02 a3
Xylenes (total) 0.32 28
California List Prohibited Wastes Level (mg/l) Treatment _Standard
Halogenated Organic Compounds 1000.0 Incineration#* * These treatment standards
Nickel (Ni) 134.0 None do not preclude solvent
Thallium (T 130.0 None recovery or use as fuel
Chlorinated Biphenyls (PCB's) 50.0 Incineration prior to land disposal.
Woaste Descriptions and/or Treatment Subcategory Treatment Standards Reference in 40 CFR Check All
and Technology Codes for 40 CFR 268.42{a) That Apply
Waste code Description Wastewaters Nonwastewaters
DOO 1: Wastewaters (<1.0 wt% TOC and TSS) 268.42(a) DEACT NA
Low TOC Ignitable Liquids {<10 wt% TOC) NA 268.42(a) DEACT
High TOC Ignitable Liquids {>10 wt% TOC) NA 268.42(a) RORGS, FSUBS, OR INCIN _X
D002 Corrosives, all subcategories & CA list 268.42(a) DEACT 268.42(a) DEACT
D004 Arsenic(As) 268.43(a) 268.4 1{a)
D005 Barium (Ba) 268.43(a) 268.4 1(a)
D006 Cadmium (Cd) 5 268.43(a) 268.4 1(a)
D007 Chromium (Cr) 268.43(a) 268.4 1(a) X
D008 Lead (Pb) 268.43(a) 268.4 1{a) X
D009: Low Mercury Subcategory (<260 ppm Hg) 268.43(a) 268.4 1(a)
High Mercury Subcategory (>=260 ppm Hg) 268.43(a) 268.42(a) RMERC
D010 Selenium (Se) 268.43(a) 268.4 1(a)
DO11 Silver {Ag) 268.43({a) 268.4 1(a)
FOO5 2-Ethoxyethanol 268.42(a) INCIN% 268.42(a) INCIN*
FOO05 2-Nitropropane 268.42(a) INCIN* 268.42(a) INCIN*
Other Codes See attachment for supplemental list
This hazardous debris is subject lo the alternative treatment standards of '40 CFR 268.45 ’
for the above contaminants that are subject to treatment. (check if applicabie)
Generator Name: ALLIED SIGNAL LAMINATE,;SYS EPA ID: 1AD073489288
Generator Signature: W M Name & Tille: JE:S S(—: T'?_GNT 4 E,H{S SPGC
Safety—-Kleen Sample Number: . 125992 Control Number: __00998357-7

NOTE: The USEPA has not determined treatment standards for the new TCLP EPA Waste Numbers: DO 18 through D043.

7S0002 IREV. D - 11/92) for use by Safety-Kleen corp. Fluid Recovery Services, Envirosystems, and Technical Services.



NC “E OF LAND DISPOSAL RESTRICTION OF V. 'TE_

TO: SAFETY-KLEEN CORP EPA ID NO: ILD980613913

633 EAST 138TH ST DOLTON IL 60419

Under manifest number |L34’8 IO[Z line number “ k {enter 113, 11b, 11c, OR 11d) the
generator noted below is shipping to you a waste determined to be restricted under 40 CFR Part
268. In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste 1s
restricted and the EPA waste code and the appropriate treatment standards are as follows:

EPA WASTE CODES: FO005 D035 FO03 DOO1

FOO1-FOOS5 Spent Solvents TREATMENT STANDARDS {lotal mg/i, except as noted by TCLP)
Woastewater Check All All Other Check All
Reguiated Hazardous Constituent W/Solvents That apply Solvent Wastes _ That Apply
Acetone 0.28 160 X
Benzene 0.07 3.7
N-Butyl alcohol 5.6 2.6
Carbon disulfide 0.014 4.8 TCLP
Carbon tetrachloride 0.057 5.6
Chiorobenzene 0.057 5.7
Cresol (m—= and p-isomers) 0.77 3.2
o-Cresol 0.114 5.6
Cyclohexanone 0.36 0.75 TCLP
o—Dichlorobenzene 0.088 6.2
Ethyl acetate 0.34 33
Ethyl benzene 0.057 6.0
Ethyl ether 0.12 160
Isobutyl alcohol 5.6 170
Methanol 5.6 0.75 TCLP
Methylene chloride 0.089 a3
Methylene chloride{from Pharm. Industry) 0.44 33
Methyl ethy! ketone 0.28 36 X
Methy! isobuty!l ketone 0.14 33
Nitrobenzene 0.068 14
Pyridine 0.014 16
Tetrachloroethiyene 0.056 5.6
Toluene 0.08 28 X
1,1,1-Trichloroethane 0.054 5.6
1,1,2-Trichloroethane 0.03 7.6
1,1,2=Trichloro-1,2,2-trifluoroethane 0.057 28
Trichiorethylene 0.054 5.6
Trichloromonofluoromethane 0.02 33
Xylenes (total) 0.32 28
California List Prohibited Wastes Level {mg/i) Treatment Standard
Halogenated Organic Compounds t000.0 incineration® * These treatment standards
Nickel (Ni) 134.0 None do not preclude solvent
Thallium (T1) 130.0 None recovery or use as fuel
Chiorinated Biphenyls (PCB's) 50.0 Incineration prior to land disposal.
Waste Descriptions and/or Treatment Subcategory Treatment Standards Reference in 40 CFR Check All
and Technology Codes for 40 CFR 268.42{(a) That Apply
Woaste code Description Wastewaters Nonwastewaters
D00 1: Wastewaters (<1.0 wt% TOC and TSS) 268.42(a) DEACT NA
Low TOC Ignitable Liquids (<10 wt% TOC) NA 268.42(a) DEACT
High TOC Iignitable Liquids (>10 wt% TOC) NA 268.42(a) RORGS, FSUBS, OR INCIN _X
D002 Corrosives, all subcategories & CA list 268.42(a) DEACT 268.42(a) DEACT
D004 Arsenicl(As) 268.43(a) 268.4 1(a)
D005 Barium (Ba) 268.43(a) 268.4 1(a)
D006 Cadmium (Cd) 3 268.43(a) 268.4 1(a)
D007 Chromium (Cr) 268.43(a) 268.4 1(a)
D008 Lead (Pb) 268.43(a) 268.4 1(a)
D009: Low Mercury Subcategory (<260 ppm Hg) 268.43(a) 268.4 1(a)
High Mercury Subcategory (>=260 ppm Hg) 268.43(a) 268.42(a) RMERC
D010 Selenium (Se) 268.43(a) 268.4 1(a)
D011 Silver (Ag) 268.43(a) 268.4 1({a)
FOOS5 2-Ethoxyethanol 268.42(a) INCIN#* 268.42(a) INCIN*
FOO0S5 2-Nitropropane 268.42(a) INCIN#* 268.42(a) INCIN#*

Other Codes See attachment for supplemental list

This hazardous debris is subject to the alternative treatment standards of '40 CFR 268.45

for the above contaminants that are subject to treatment. {check if applicable) I

Generator Name: _ALLIED SIGNAL LAMINATE SYS EPA ID: IADQ73489288

Generator Signature:(M/ (\"\}Ad_— Name & Title: J€$$€ T(LQNT} GH 2 3 SDEQ
Safety~Kleen Sample Number: R 125991 Control Number: 0099559-6

NOTE: The USEPA has not determined treatment standards for the new TCLP EPA Waste Numbers: DO18 through D043.

r50002 (REV. D - 11/92) for use by Safety-Kleen corp. Fluid Recovery Services, Envirosystems, and Technical Services.



1979, 85 dTHUBUY allu ALt Ty, Hme -

i ST ek : ¥ ‘ ot ! 1969.
: Ve AR - DNR et Failure to file is punishable under

\

-3 ; . 9.548 MC
_“.. © 'MICHIGAN DEPARTMENT " DO.NOT WRITE IN THIS SPACE e e A 1088
& - OF NATURAL RESOURCES A0 oDis.0  ReJ.O PRO
Please print or type . Form Approved. OMB No. 2050-0039 Explres 9-30-84
UNIFORM HAZARDOUS 1. Generator's US EPA D No. ; b Mamfesh 2.Page 1 information In thg sgad%d greasI
ocument No. s not requ
| WASTE MANIFEST zlahlol7alak lal 2 lal3 Tk ey | of 3 [iaw'™ 90T Y T
3. Generator's Name and Mailing Address A. State Manifest Document Number
w
: AlliedSignal PO Box 370 mi 3016667
g 665 Lybrand St. Postville, Iowa 52162 . B. State Generator's 1D
3 4. Generator's Phone ( 319 ) 864-7321
.—z,‘ 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's D
2 PN Loty 2 L b g 141 1e ] |D. Transporter's Phone. . Y
. 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporier's ID
w
3 L Lt L L L L L1 1 | |FTransporter's Phone
% 9. Designated Facility Name and Site Address 10. US EPA ID Number G. Slate Facility’s ID
3 CYAHOKEM
5 12381 sSchaefer Hwy. L H. Facility's Phone
2 Detroit, MI 48227 [MZ D10 g lon (1 (IE0 BRSSERR0
s 11. US DOT Descriptlon (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. 11. Waste
w 1D NUMBER) Totat | Unit | No.
E G HM : No. |Type Quantity - M/ Vol N/H
= |eta. Y .
g v Waste Ferric Chloride, S0l1*Ngg,UN2582, -
E II1X poo2,b .
5 |n r_(D002,0097) (corrosive Liquid) 0, Q2|DF |0/ 0110l G |DP 0|2/ H
P A )
SilT 3
g o
Silal] I L1
3t c.| i
s gh e ]
1 - \ |
o | . [ %]
al ]l :
"g.-' ; !
=L . : Ll bl [REp
o gl J.& 7 'Additional Descriptions for Materlals Listed Above - : K. Handiing Codes for Wastes| g/ -/
i T TR SR NS S Listed Above el =
% ~a) BRG §60 : _ bl |/
s et n00 2 d e s Tl ST 2
£ .| Emergency Phone Number (608) 784-6070 a7
3 [38. §pecial Hand-iTng Instructions and Additional Information
1]
z
]
<l 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
3 1 proper shipping name and are classified, packed, marked, and iabeled, and are In all respects in proper conditlon for transport by highway
;’i <+ according to applicable International and national government regulations.
.Q_' : 1f 1 am a large quantity generator, | certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I‘have.d‘etqrmined
Wir to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
3 present and future threat to human heaith and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
a generation and select the best waste management method that is availabie to me and that | can afford.
2z I Date
L :
g “ Printed/Typed Name Signature _ Month Day Year
o> : vk 5 -:r..‘i_".. X 1 i h A 1 t ! ;
._ig IRALE o 81 et . ] . | l | l '
:,'E‘g ; 17. Transporter-1- Acknowledgement- of Receipt of Materials ST Date .
-1 : g Printed/Typpd Name ; Sig?ature A Monrlh Day 1“..;
B§ S g - .',.--l\,'."’c 3 /?« Aoz £ Fu e /1 l{)l et
E?‘ 2 "18. Transporter 2 Ackriowledgement or Receipt of Materials r‘{ Date
&:g 15’ Printed/Typed Name ! Signature Month Day- Year
-1 1L ) Lot i1l
'gé 19. Discrepancy indication Space -
CEele ’ ' 3
B e o
\:"z{ { 5 43 v g
Y 1', 20. ﬁacilingwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ‘e
Y em bss : I Date
Printed/Typed Name Signature Month Day Yea
Ve
. L1l
i EPA Form 8700-22 (Rev. 9/88) s PRB11(
Rev. 10,

' GEMERATOR 1st COPY




Revised 9/727/88 & 10/19/88 & 5/13/89 A 7/1/80 & 8/1/90

AMERICAN

LfyanoKEM

NuKEM

GENERATOR RESTRICTED WASTE NOTIFICATION S
LAND DISPOSAL RESTRICTIONS COMPLIANCE R

This form meets generator restricted waste notification 1o CysnoKEM as required by 40 CFR Part 268.7. The nolificstion statement under category IV Is AUGUST 8, 1990

not required by law. ¢ ', W gly req that you adhere to the Intent. R has been written end Included by CyanoKEM for the safety and benefit
of our customers end our employees.

THIS FORM IS MANIFEST SPECIFIC, PLEASE USE A NEW FORM FOR EACH MANIFEST NUMBER.

Generator Name/Location Auo edSi aNAL  LAMINATE SysemsS
No A_ If yes, attach copy per 40 CFR Part 268.7 (a) (1) (iv).

' Waéte Analysis Available? Yes

I. RESTRICTED WASTE NOTIFICATION ( Corresponding Treatment Standard(s)) Certainwastes have been restricted from land disposal effective
May 8, 1990, but are treatable at CyanoKEM. Restricted wastes treatable al CyanoKEM are identified in Tables | and Ii for non-wastewaters and waslewalers
respecively. If your waste Is classified as any of those listed in Table | or Il, write your W-number(s) in the space provided below and circie either °N” or “W" to
indicate whaether the wasle siream is subject lo non-wastewater or wastewaler standards. Record all lhe wasle codes applicable lo each waste stream In the spaces
provided, then proceed to either Table | or i to determine the treatment standards applicable to your waste slream. Tables | and Il have three columns which indicale
the appropriate references to the regulations as required for this notification. Treatment standards under the left column labeled 268.41(a) and CCWE refer to analytical
standards based on an extract of the waste, while treatment standards In the right column labeled 268.43(a) and CCW refer to analylical standards based on the
wasle In lolal. Treatment standards In the center column labeled 268.42(a) and Spec Tech refer 1o the specified technoiogy required for treating your waste. Find
each waste code applicable to your wasle stream in Table | or Il and record an “X " in the appropriate treatment standard column below for CCWE or CCW based
standards. For waste codes based on a specified lechnology, wrile the 5-digit code Indicating that technology in the space provided In the cenler column below. (The
legends at the bottom of Tables | and i give the correct 5-digit code as referenced by abbreviation in the Tables.) See the exampie below.

Use additional forms as necessary 1o account for all W numbers on your shipment. Pul a check beslde the boidfaced notification slalement below and proceed to
complete the other seclions of this form as applicable.

TREATMENT STANDARD - 40 CFR

CCWE  Spec Tech ccw
268.41(a) 268.42(a) 268.43(a)

Example: W Number 00003-xxxx ® W  Code{s): DO0O1 (oxidizers) 3] —DEACT (w}
D008

WNumber __| 2 8O N W Codes: _D00Z, DOOT 5 D8I 0o

WNumber N W  Code(s): O 0

WNumber N W  Code(s): m] a

WNumber N W  Code(s): ] a

(/) _X_I nottfy that | personally examined and am famlilar with the waste through anslysis and testing or through knowledge of the waste fo support this notification fhat
the waste does not comply with the trestment standards spectfied In 40 CFR 268, Subpart D and must be treated to the appropriate regulatory treatment standard prlor to land

disposal,

Il. WASTE SPECIFIC PROHIBITIONS. (California list wastes.) Additional notification is required under 40 CFR 268.32(j) to state speclfic characteristics
for which land disposal Is prohibited. If your waste contains any of these constituents or meets any of these properties, please check below.

1) PCB 2 50 ppm 2) Halogenated organic carbon, (HOC's) 2 1000 mg/1

J) Liquids or any free liquids assoclaled with any solid or siudge, containing the foilowing metals or compounds of these metals:
Nickel {Ni) 2 134 mg/1 . Thalilum (T1) 2130 mg/1

WNumber _________ Code(s):

WNumber . Code(s):

1l. RESTRICTED WASTES SUBJECT TO A VARIANCE. CyanoKEM is capable of treating several restricled wasles currenlly subject to National Capacity
Varlances. If your waste Is subject to a land disposal variance of any type, please indicate below.

WNumber ¥____ Waste Code(s):
Varlance

Variance Expiration Date:
UNRESTRICTED WASTE NOTIFICATION 1 your waste does not fall into the categories llsted above in llems I, Il or lil, write in the W Number(s) and
the waste code(s) icwfan Deslignations e.g. 029L] and make a check beside the lollowing notification statement.

WNumber .ls_b__. Code(s): 00l WNumber ___ Codes:
W Number Code(s): WNumber _______ Codes:

v

] v

() _(X_I notity that | have personally examined and am famiilar with the waste through analysis and testing or through notification thal the waste Is
not restricted as specified lp 40 CFR 268, Subpart D and all appiicable prohibitions set forth In 268.32 or RCRA 3004(d )

)
Signature: OWQ._ < Date: H / O[ / Ci 3
Print Name: 0 \) E—SSG T/Z_&NT Title: E H, S Spé C—

PLEASE INCLUDE THIS NOTIFICATION WITH ORIGINAL SIGNATURE WITH YOUR MANIFESTI




STATE OF WISCNSIN State of Wi~ ~ansin

Chapter 144, Wis. Stats. Department of Nz Resources
Form 4400-66P Rev. 10-92 Bureau of Solid and Hazardous Waste Mgt.
WISCONSIN : Box 8094
DEPT. OF NATUAAL AESOUACES 5-150~-01 Madison, Wisconsin 53708
Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-94
— -
i UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dolzflﬂnnﬁfko_ 2. Pagel | Information in the shaded areas
WASTE MANIFEST IAD 073489288 19454 | of 1 is not required by Federal law.
3 nerator’ and Mailing Addr i

NURPLEX DIV i o v K iy

BOX 370 NORTHEAST CTY RD

POSTVILLE IAa 32162 B. State Generator’s ID

4. Generator's Phone i319 }864_7321 N
6. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
SAFETY—-KLEEN CORP. WID 980876441 D. Transporter's Phonea08 788-887H
7. Transporter 2 Company Name 8. US_EPA ID Number E. State Transporter's ID
A F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
SALETURERLCRRE | emisool
LA CROSSE WI 54601 WID 980896641 H. Facility's Phone o089 788-8878
] LT
_— , 12. Containers 13. 14, ShEsrit
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No. |Type QlT:rfgilty g&i& WastoLN'o."&N'
a. WASTE COMBUSTIBLE LIQUID,N.O.S. DM ‘A6 PoO1 L
o (PETRDI_._EUM NAPHTHAYNA1993 PGIII(DOO1) fmf | 0 , i
E & ] . A o — g J 7
N ;
E
R I | ] ) | 1 | |
AlC
T
o] Ll 1  F [ [ N [N ]
R|d
| A | {1 | ] | |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Waates Listed Above
"XA) D039 D018 (A} &. 7 LBS/GAL
16. Special Handling Instructions and Additional Information 931 { 51602753 419456 5-150-01-7014& 08
EMERGENCY RESP#1-708-888-4660 24 HR
SKDOTH# A: 501 B: cC: D:

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
ship%ing name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 3
select the best waste management method that is available to me and that I can afford. [ Da!te
Printed/Typed Name & Position Title Signature
L o psorv gy M@M
T [ 177K of Receipt of Materials ~ pal 7
A Dyiste arne, . Si ; !
g/ l oy ;/
g gafnent of Receipt of Materials 5 Date
E Printed/Typed Name & Position Title Signature Month  Day  Year
R = ] | | 1 |
19. Discrepancy Indication Space
F
o
i 20, FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as <
I noted in Item 19. | Date
T
Yi ated/Typed Name & Position Title Signature \ ey Month Day  Year
| RN
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution: 1 ~ Generator send to Wis, DNR 4 — Facility retain
i . 2 — Generator retain 6 — Facility send to Generator
Emergency_24 Hour Assistance Telephone Number c 3 — Facility send to Wis. DNR 6 — Transporter retain
In Wisconsin (608) 266-3232 ' _’ﬁ COPY 2- Copies 1 & 3 mail to Wis. DNR at above address.

Outside Wisconsin {(800) 424-8802 GENER ATOR RETAIN

—— e —— e . —— — —— ——— — ——



Part No. 1328 (1/93)

$-150-01

saferi:Hleen o

TO: SAFETY-KLEEN CORP.
(DESIGNATED FACILITY)

2109 1/2 WARD AVE

EPA ID NO.

WI 54601

WID98UEIGELL

(DESIGNATED FACILITY)

‘ADDRESS:LA CROSSE

= —

facility for

Under manifest number

A

five (5) years from the date of waste shipment.

, the generator noted below is shipping to you a waste
determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby
provides notice that the waste is restficted from land disposal. A copy of this form must be kept by the generator and

No.

, or sales/service acknowledgement No.

In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is restricted from land disposal.
| am a small quantity generator (100-1,000 kg/mo) in accordance with 40 CFR 268.7. This notice applies to all waste
shipments under my service contract with Safety-Kleen Corp.

It covers today's shipment on manifest
, and all subsequent shipments.

A copy of this notice will be maintained with the service contract(s) or sales/service acknowiedgment(s) for five (5)
years beyond the termination of the service contract.

: EPA %
WASTE NAME - |WASTE
CODE

o - THE WASTE MAY CONTAIN .
THE FOLLOWING
RESTRICTED CONSTITUENTS

TREATMENT STANDARD (mg/l)
OR METHOD
(FOR NON-WASTE WATER)

- D001, [ Ignitable Liquid (High TOC Subcategory) Incineration (INCIN), fuel substitution (FSUBS)
,E] Wasle Petroleum Halogenated Organic Compounds (HOC's) > 1000 mg/l or recovery (RORGS) (40 CFR 268.42) (non-waste water)
" Naphtha INCIN (40 CFR 268.42) (non-wasle water)
(105) D018, | Benzene Not Established
P D039, | Tetrachloroethylene Not Established
lé []Waste Petroleum Naphtha | pgo1, | ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste waler)
D001, All of the above, plus:
I [ waste Petroleum D006, __ Cadmium P 1.0 (non-waste water
S Naphtha (sludges from D007, __ Chromium 5.0 Snon-waste waler
E Safely-Kleen Service D008, | _ Lead 5.0 (non-waste Water)
Center Operations) D039, — Tetrachloroethylene ot Established
HOC’s > 1000 mg/| INCIN (40 CFR 268.42) (non-waste water)
C D006, — Cadmium 1.0 (non-waste water)
H D007, — Chromium 5.0 {(non-waste water)
{ D008, _ lLead 5.0 (non-waste Water
| O ‘(’;".22',5‘},,?{?3&‘3?“ Do18, — Benzene Not Established
Immersion cleaner 699 D021, _ Chlorobenzene - Not Established
D027, — 1, 4-Dichlorobenzene Not Established
T D039, _. Tetrachloroethylene Not Established
H D040, _ Trichloroethylene Not Established
E [:] Waste Perchloroethylene F002, Tetrachloroethylene 5.6 (non-waste water)
A D Waste Perc. Filters
il This hazardous debris s subject F002, Tetrachloroethylene 5.6 (non-waste water)
= to the alternative treatment
R standards of 40CFR 268.45.
g ] waste Trichlorotrifluoroethane | F002, Trichlorotrifluoroethane 28.0 (non-waste water)
N
(28 [ ] waste 1,1,1 Trichloroethane Fooz2, 1, 1, 1 Trichloroethane 5.6 (non-waste water)
)\ DWasle Petroleum Naphtha | D001, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
(Dry Cleaning) D039, Tetrachloroethylene Not Established
T F003, Acetone 160.0 (non-waste water)
E F005, Methyl Ethyl Ketone 36.0 (non-waste water)
; F003, Methyl Isobuty! Ketone 33.0 (non-waste water)
B F005, Toluene 28.0 (non-waste water)
(OB [ | waste Paint F003, Xylene 28.0 {non-waste water)
X Related Material F003, Methanol 0.75(non-waste water)
3 D001, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
(S D008, Cadmium 1.0 (non-waste water)
D007, Chromium 5.0 (non-waste water)
D008, Lead (TOC Subcategory) 5.0 (non-waste water)
D . D008, Lead 5.0 {(non-waste water)
Waste Antifreeze D039, Tetrachloroethylene Not Established

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheels for the chemical(s) used, and the process which created the waste). *

*These treatment standards do not preclude reclamation prior to final disposition. 9311

NORPLEX DIV

I.
- wnerator Company:

X /?WJ.QW\

Generator’s Signature:

5-150-01-7016

EPA ID NO.:

Date:

MNaint 5"/”‘

o8 419456

IADO073489288

S-/F-53

/
Printed Name and Title of Generator: /? OL/\/ 5 eveeson/

Safety-Kleen Corp. manages the above waste through its recycling and fuels programs in accordance with all applicable elements of the land disposal restrictions.

QAEANFRATNR



WISCONSIN
‘ OFPT, OF NATURAL RESOURCES

2%

STATE OF WIS~ONSIN
Chapter 144, Wis. Stats
_Form 4400-66P Rev. 10-92

5-150-01

PF" printor type. Form'designed for use on elite (12-pitch) typewriter.

—

Dcpartment of
Bureau of Solid and Hazardous Waste Mgt.

State of *isconsin

Box 8094

ral Resources

Madison, Wisconsin 53708

Form Approved. OMB No. 2050-0039. Expires 9-30-9

I
4. Generator’s Phone 819 1864-7321

6. Transporter 1 Company Name

7. Transporter 2 Company Name

i UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dolé{u;?i?ﬁ% 2. Pagel | Information in the shaded areas
WASTE MANIFEST 14D Q73489288 47300 | of 1 is not required by Federal law.
3. Generator’s Name and Mailing Address A. State Manifest Docyment Number
ALLIED SIGNAL LAMINATE SYS WI ,!Zé%&‘gé
BOX 370 NORTHEAST CTY RD
POSTVILI.E 821462 B. State Generator’s ID

{2J

6. US EPA ID Number

C. State Transporter’s ID

8. US EPA ID Number

D. Transporter's PhonhO8 788-BB7E
E. State Transporter's ID

X
i

F. Transporter's Phone

-
A

9. Designated Facility Name and Site Address

SAFETY—-KLEEN CORP,
2102 1/2 WARD AVE

5-150-01

10. US EPA ID Number

@G. State Facility’s ID

Jn‘

1

H. Facility’s Phone 6090 ,368 —8076

(PETROLEUM NAPHTHA)INA1993 PGIII(D001)

000,17

LA CROGSE WI 954601 WID 980844641
i 13. 14,
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) lzﬁgontm;:;e Q\T:rfgilty VIVJtI!:ll:l WasteLNo
& WASTE COMBUSTIBLE LIQUID:N.O. B 0 IIJM > DOOY wt

[ CERGHZ7)

&. 7 LIS 7GAL

WOS»>IEZEO

d

) |

| i) B

J. Additional Desc_riptg_ions for Materials Listed Above
LAY D039 DOiB8

{A) 6.7 LBS/GAL

1
K. Handling Codes for Wastes Listed Abov:

EMERGENCY

15. Special Handling Instructions and Additional Information

RESP#1-708-888-46560 24 HR
SKDOTH A:

501 B:

C:

D:

9323 550035391 406301 5-150-01-7016 08

16. GENERATOR'S CERTIFICATION: I hereb
shipping name and are classified, packed, mar
plicable international and
sources. If I am a large quantity generator,

national governmental re

declare that the contents of this consignment are fully and accurately described above by proper
ed, and labeled, and are in all respects in proper condition for transport by highway according to ap-
tions and according to the requirements of the Wisconsin Department of Natural Re-
1 also certify that I have a program in place to reduce the volume and toxicity of waste generated to the

degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;
OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. Data
! a
i ed Name & Position Title Signature Mo Day  Yeg
W st R AIS
77174 A 404 sesly 07__-2&49\ |
T | 17. /IRANSPORTER 1 Acknowledgement of Réceipt of Materials j Date
A Priie?‘yped Ngme & Position Title gnature Month © Day Yes
| g KiHM Ero /
g 18. TRANSPORTER 2 Acknowledgement of }geceipt of Materials / Date
T | Printed/Typed Name & Position Title Sigdature Month  Day  Yes
R T
19. Discrepancy Indication Space
F
A
o]
{‘ 20, FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as <
gk noted in Item 19 [ Date
T
1y _ .nted/Typed Name & Position Title Signature » ey IMon'-h Day  Ye:
I
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution: 1 — Generator send to Wis. DNR 4 — Facility retain

Emergency 24 Hour Assistance Telephone Number ~°

-In Wisconsin

Outside Wisconsin

4+ COPY2-
' 'GENERATOR RETAIN

(608) 266-3232
(800) 424-8802

2 — Generator retain
3 — Facility send to Wis. DNR'

Copies 1 & 3 mail to Wis. DNR at above address.

6 — Facility send to Generat
6 — Transporter retain

s e e e



| Part No. 1328 (1/63)

L-1%0-01

satefghieene .

TO: SAFETY-KLEEN CORP. EPAIDNO. __wilu9wHOHBYEG6E]
' (DESIGNATED FACILITY) (DESIGNATED FACILITY)

2109 1/2 WARD AVE

ADDRESS: La_CRUOSSE Wl 54601

Under manifest number , the generator noted below is shipping to you a waste
determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby
provides notice that the waste Is restricted from land disposal. A copy of this form must be kept by the generator and
facility for five (5) years from the date of waste shipment.

In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is restricted from land disposal.
1am a small quantity generator (100-1,000 kg/mo) in accordance with 40 CFR 268.7. This notice applies to all waste
shipments under my service contract with Safety-Kleen Corp. It covers today’s shipment on manifest
No. , or sales/service acknowledgement No. , and all subsequent shipments.
A copy of this notice will be maintained with the service contract(s) or sales/service acknowledgment(s) for five (5)
years beyond the termination of the service contract.

. EPA * THE WASTE MAY CONTAIN REA ANDARD g
WASTE NAME WASTE THE FOLLOWING OR 0D
! CODE : RESTRICTED CONSTITUENTS OR NO : ATER
D001, | Ignitable Liquid (High TOC Subcategory}) Incineration (INCIN), fuel substitution (FSUBS)
/] waste Petroleum Halogenated Organic Compounds (HOC's) > 1000 mg/| or recovery (RORGS) (40 CFR 268.42) (non-waste water)
Naphtha INCIN (40 CFR 268.42) (non-waste water)
(105) D018, | Benzene Not Established
D039, | Tetrachloroethylene Not Established
[[]Waste Petroleum Naphtha | pgg1, | ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR268.42) (non-waste water)
O D001, All of the above, plus:
Waste Petroleum D006, _ Cadmium 1.0 (non-waste water
Naphtha (sludges from D007 Chromium 5.0 Enon-waste water,
Salety-Kleen Service D008, —Lead 5,0 (non-waste Water)
Center Operations) D039, .. Tetrachloroethylene ot Established
HOC's > 1000 mg/l INCIN {40 CFR 268.42) (non-waste water)
D006, — Cadmium 1.0 {non-waste water)
D007, — Chromium 5.0 (non-waste water)
D008, — Lead 5.0 (non-waste Water
c = ‘3’.3:‘,,%,,?{?33;:,‘,‘" D018, | _ Benzene Not Established
K immersion cleaner 699 D021, — Chlorobenzene Not Established
D027, — 1, 4-Dichlorobenzene Not Established
T D039, __ Tetrachloroethylene Not Established
H D040, — Trichloroethylene Not Established
E [[] waste Perchloroethylene | F002, Tetrachloroethylene 5.6 (non-waste water)
A D Waste Perc. Filters
i@l This hazardous debris is SUbieCT Foo02, Tetrachloroethylene 5.6 (non-waste water)
=3 to the alternative treatment
R standards of 40CFR 268.45.
g [] waste Trichlorotrifiuorosthane | F002, Trichlorotrifluoroethane 28.0 (non-waste water)
R |:| Waste 1,1,1 Trichloroethane Foo02, 1, 1, 1 Trichloroethane 5.6 (non-waste water)
A I:IWaste Petroleum Naphtha | D001, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
(Dry Cleaning) D039, etrachloroethylene Not Established
T F003, Acetone 160.0 (non-waste water)
E F005, Methyl Ethyl Ketone 36.0 (non-waste water)
F003, Methyl Isobutyl Ketone 33.0 (non-waste water)
B F005, Toluene 28.0 (non-waste water)
(o8 [ ] waste Paint F003, Xylene 28.0 (non-waste water)
X Related Material F003, Methanol 0.75(non-waste water)
E Doo1, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
S Do0s, Cadmium 1.0 (non-waste waler)
D007, Chromium 5.0 (non-waste water)
D008, Lead (TOC Subcategory) 5.0 (non-waste water)
D i D008, Lead 5.0 (non-waste water)
Waste Antifreeze D039, Tetrachloroethylene Not Established
The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
1se treatment standards do not preclude reclamation prior to final disposition. 9 32 3 5-150-01-7016 04 406301
ALLIED SIGNAL LAMINATE SY I1ADO73489289
Generator Company: EPA ID NO.:

Generator's Signature: [ X Date: v/ ~ 7 -?:3

Printed Name and Title of Generator: A.o f2] ) S LKLl LSel) Maind. S Lyel Lo Yool ’\?

Safety-Kleen Corp. manages the above waste through its recycling and fuels programs in accordance with all applicable elements of the land disposal restrictions.

— e e e e e e e e e —— e e — e ——— ——— s — g — — — —




WISCONSIN
DEPT. OF NATUAAL RESOURCES

STATE OF WISCNSIN

Chapter 144, Wis. Stats.

Form 4400-66P

S=-130~01

Rev. 10-92

State of Wis  “sin
Department of Nat Resources
Bureau of Solid and Hazardous Waste Mgt.
Box 8094
Madison, Wisconsin 53708

/ 400005

Please print or type. Form designed for use on elite (12-pitch) typewriter.

Form Approved. OMB No. 2050-0089. Expires 9-30-94

r UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 | Information in the shaded areas
= WASTE MANIFEST I1AD 073489288 6)&’ % | | of 3 | isnotrequired by Federal law.
| APrEpew Nemard MG E sy s A. State Mapifest D xflumber
BOX 370 NORTHEAST CTY RD WI

3
PROSTVILLE _IA DB2142
4. Generator's Phone (’319) B&4~7321
6. Transporter 1 Company Name
BAFETY~KLEEN CORP.
7. Transporter 2 Company Name

B. State Generator's ID

6. US EPA ID Number
WID 9808%64641
8. US EPA ID Number

C. State Transporter’s ID
D. Transporter's Phone&Q8 7888878
E. State Trangporter's ID
F. Transporter’'s Phone
G. .State Facility's ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

SAFETY-RI_EEN CORP

_ . 9-180-01
2109 1/2 WARD AVE

LA GCROSSE Wl 84401 WID 980894441 | H Faclity'sPhone 465 7a5-ma7E
S tainers 13. |14, 7
11. US DOT Description (Including Proper Shipping Name, Hazard Clags, and ID Number) 12&? m,;e;pe QlT:rsgilty ‘yx& WastaLNo ; &
a. RO WABTE COMBUSTIBLE LIGUID.N. Q. 8- . DM e [ DOQ1
o | (ETROLEUM NAPHTHAINALS93 PGILI(DODT) - OOl ™" OO D WS
E pERORR Ao A RS/ AAL
E - " L1 | [ | SRR
g 1 | | | ] l\
R | d. S
L1 L 11 [N Y

J. Additional Descriptions for Materials Listed Above v K. Handling Codes for Wastes Listed Above

“WA) DOI® DO1IB (A) &.7 LBB/CAL

15. Special Handling Instructions and Additional Information

?33% BB3YBATYO 402973 H-130-01-7016 08

EMERGENCY RESP#1-708~808-44660 24 HR
SKDOTH A: °8% B G G

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
ahip%ing name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental re tions and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. [

Date
Printed/Typed Name & Position Title Signaturg-;, M D Year
' g Ko, Lo (A pljas
Ay A& el b JEdo i AR RN
T 17. TRANSPORTER 1 Acknowledgement of Receipt of Materials / Date
A PrinfedITyp?'d Name & P;’.s}ition Title P&‘ Sigtmf’i' / | //)(\ Mfo}n?_h fﬁhf /;rf‘
N YA Kep ST, NN A
g 18. TRANSPORTER 2 Acknowledgement of Re'i:eipt of Materials !’f Date :
T | Printed/Typed Name & Position Title Signature {] Month Day Year]
E b
R — [ I L)
19. Discrepancy Indication Space f ww
F i '
A s
Al /
i 20. FACILITY OWNER OF/OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as <
1 noted in Item 19, 4 / - Date
T i L
Y

Signat‘m B ML/ //Cégo"{’ (:_._.d

Copy Df;tribution: / 1 —’Generator send to Wis. DNR
2 — Generator retain
. 3 — Facility send to Wis. DNR
44 COPY 5- Copies 1 & 3 mail to Wis. DNR at above address.

FACILITY SENT TO GENERATOR

o |MZ)/A Day Year
4— Fadﬁty retain

6 — Facility send to Generator
6 — Transporter retain

pd _/'/ o’ 4 -
inted/Typed WE Po i?gﬂ 'rm.//// -~
) )_”?%%. 2 AL AL
EPA Form 8700-22 (Rgv. 9-88) vit;l(s editiong are obsolete.

Emergency 24 Hour
[n Wisconsin
Outside Wisconsin

ssistance Telephone Number -
(608) 266-3232 "
(800) 424-8802

LY . .
-l W ‘
T4 ST %

i et Sl | — —— i —— e e



o

EPA ID NO.

safetgdismn

TO: SAFETY-KLEEN CORP.
(DESIGNATED FACILITY)
2179 1/2 WARD AVE

ADDRESS: LA _CROSSE

Wl 566701

i e 317906661

(DESIGNATED FACILITY)

L
Under manifest number RIN) { 33 077 } [ 2‘;73 , the generator noted below Is shipping to you a waste

determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides
notice that the waste Is restricted from land disposal. A copy of this form must be kept by the generator and facliity for flve
* (5) years from the date of waste shipment.

WASTE NAME

', Waste Petroleum

THE WASTE MAY CONTAIN

THE FOLLOWING
RESTRICTED CONSTITUENTS

ignitable Liquid (High TOC Subcategory)

.

Halogenated Organlc Compounds (HOC's) > 1000 mg/|

TREATMENT STANDARD (mg/l)
: OR METHOD
(FOR NON-WASTE WATER)
Incineration (INCIN), fuel substitution (FSUBS)
or recovery (RORGS) (40 CFR 268.42) (non-waste water)
INCIN (40 CFR 268.42) (non-waste water)

Naphtha
(105) D018, | Benzene Not Established
P D039, | Tetrachloroethylene ‘ Not Established
E [ Weste 5‘3{0'3"9“"‘ Nephtha | poo1, | ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
D001, Al of the above, plus:
I ] waste Petroleum ., D006, | — Cadmium P 1.0 (non-waste water
S Narhtha (sludges from D007, — Chromium 5.0 (non-waste water
E Safety-Kleen Service D008, — Lead 5.0 (non-waste Water
Center Operations) D039, | _ — Tetrachioroethyiene ot Established
C HOC’s > 1000 mg/l INCIN (40 CFR 268.42) (non-waste water)
D006, — Cadmium 1.0 (non-waste water)
L2l (] waste Compound D007, — Chromium 5.0 (non-waste water)
E Cleaning Liquid/ . D008, — Lead 5.0 (non-waste Water
immersion cleaner 699 D018, — Benzene Not Established
Do21, — Chiorobenzene Not Established
D027, — 1, 4-Dichlorobenzene Not Established
T D038, — Tetrachlorosthylene Not Established
H D040, __ Trichloroethylene Not Established
Sl [] waste Perchioroethylene | F002, Tetrachlorosthylene 5.6 (non-waste water)
2l [ waste Perc. Fiiters
4 This hazardous debris Is subject | F002, |  Tetrachloroethylene 5.6 (non-waste water)
=] to the alternative treatmen
=3l standards of 40CFR 268.45.
g D Waste Trichlorotrifiucrosthane | F002, Trichiorotrifluoroethane 28.0 (non-waste water)
R [:IWaste 1,1,1 Trichloroethane F002, 1, 1, 1 Trichioroethane 5.6 (non-waste water)
['\ D Waste Petroleum Naphtha | D001, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
(Dry Cleaning) D039, etrachloroethylene Not Established
T F003, Acetone 160.0 (non-waste water)
E FO0O0s, Methyl Ethyl Ketone 36.0 (non-waste water)
F003, Methyl Isobutyl Ketone 33.0 (non-waste water)
B F00s, Toluene 28.0 (non-waste water)
(0] F003, Xylene 28.0 (non-waste water)
X O waste Paint F003, Methanol 0.75(non-waste water)
E Related Materlal D001, | Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
S D006, Cadmium 1.0 (non-waste water)
D007, Chromium 5.0 (non-waste water)
D008, Lead (TOC Subcategory) 5.0 (non-waste water)
0O Doos, Lead 5.0 (non-waste water) st
Waste Antifreeze D039, | _ Tetrachloroethylene Not Established i

The constituent composition Is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
*These treatment standards do not preclude reclamation prior to final disposition.

Ganerator Company: ALLTEL

SIGNAL

9335

P AMINATE SY

Generator's Signature

X KMW

Printed Name and Title of Generator:
Safety-Kiesn Corp. manages the above waste through its recycling and fuels programs in accordance with all applicable elements of the land disposal restrictions.

Part No. 1828 (7/83)

/eﬂ Y Sz VETSe

Wd('n+

5-157=1=77114
EPA ID NO.:

Date: gf/ _'?3

"8 HL2NTR
[ADDTI4]92AR gt

GENERATOR
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STATE OF WISCANSIN State of W--qnsin 41000100

Chapter 144, Wis, Stats. Department of N 1 Resources
Form 4400-66P Rev. 10-92 Bureau of Solid and Hazardous Waste Mgt.
WISCONSIN Box 8094
DEPT. OF NATURAL RESDURCES 5-150-01 Madison, Wisconsin 53708
P print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-94
i UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Doﬁ’fﬁn“gf:%qo_ 2. Pagel | Information in the shaded areas
WASTE MANIFEST IAD 073489288 65309 | of 1 is not required by Federal law.
8. Generator’s Name and Mailing Address A. State Manifest D umber

ALLIED SIGNAL LAMINATE SYS W

BOX 370 NORTHEAST CTY RD ’

POSTVILLE IA S2162 B. State Generator’s ID

4. Generator's Phone 319 )864~7321
6. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
- P. WID 980896641 D. Transporter’s Phond®08 789-8873
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
_ F. Trangporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID

SAETMERNOE | smisool ‘

LA CROSSE, WI 54601 ~. WID 980896641 H. Facility's Phone g08 788-8878

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID N 13. Cantainers Total | Uit L

. escription (Including Proper Shipping Name, Hazard Class, and ID Number) No. |Type| Quantity |wuvel| Waste No.

8. RG WASTE COMBUSTIBLE LIQUID,N.O.S. 1 DM | G

6 | (PETROLEUM NAPHTHA) NA1993 PGIII(DOO1)> h \ | (e e
E [BERGH27) 6.7 LBS7GAL
N
E
E O 1 O N e bl
Al Ce
T
[0} L1 | o I | | |
R | d.

L1 L T G L [ (hoied it

*. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

«<(A) DO39 DOi8 (AY 6.7 LBS/GAL

15. Special Handling Instructions and Additional Information 6347 61682407 365308 5-150-01-7016 o8

EMERGENCY RESP#1-708-888-4660 24 HR

SKDOTH# A: 585 B: c: D:

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I havea program in place to reduce the volume and toxicity of waste generated to the
degree 1 have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. . I Dot
a
Printedl;?ed Name & Position Title Signature Month Day _Year |
Y LAVERNE 2 mifY R /’?4{‘}2_@’/6‘#60«4: %”““—dw&w | ll lzlz'ﬁ |3
'11;. 17. TRANSPORTER 1 Acknowledgement of Receipt of Materials — ~ / Date
ﬁ Prin ed e & Position Title B\D Si@ )&(M Month Day  Year
5 WE K1y _ L z2 R3]
4 I . ! e— '
0 | 18. TRANSPORTER 2 Acknowledgement of Receipt of Materials (] Date
T Printed/Typed Name & Position Title Signature Y Month Day  Year
R Cl gy
19. Discrepancy Indication Space
F
A
c .
i 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as <
% noted in Item 19. [ Date
Y i-f;rinteleyped Name & Position Title Signature s vy |Mom.h Day Year
| ' | I |
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution; 1 — Generator send to Wis. DNR 4 — Facility retain
2—-G tor retai — Facili
Emergency 24 Hour Assistance Telephone Number S 3— F::i:ir:y s:xr:i t::n Wis. DNR g - :‘::;l;g;::;dr::a?nenemtor
In Wisconsin (608) 266-3232 ; % copy 2- Copies 1 & 3 mail to Wis, DNR at above address.

Outside Wisconsin  (800) 424-8802 GENER ATOR RETAIN

e —— —— s s e e e aAenas ameie  actem e s———



5-150-901

shigig-klgen o
i SAFETY-KLEEN CORP. EPAID NO. _ I8 08266561
TO: DESIGNATED FAGILITY, (DESIGNATED FACILITY)
. 2109 1/2 WARD AVE
ADDRESS: _La_CROSSE WY 54601
Under manifest number /:J U Y 2L‘7 "/67 / (0 g')x s} %) , the generator noted below Is shipping to you a waste

determined to be restricted under 40 CFR Rart 268. in accordance with 40 CFR Part 268.7, the generator hereby provides
notice that the waste Is restricted from land disposal. A copy of this form must be kept by the generator and facllity for five
(5) years from the date of waste shipment.

THE WASTE MAY CONTAIN TREATMENT STANDARD (mg/l)
THE FOLLOWING . OR METHOD
RESTRICTED CONSTITUENTS (FOR NON-WASTE WATER)
Ignitable Liquid (High TOC Subcategory) Incineration (INCIN), fuel substitution (FSUBS)
[—j Waste Petroleum Halogenated Organlc Compounds (HOC's) > 1000 mg/l | or recovery (RORGS) (40 CFR 268.42) (non-waste water)
Naphtha INCIN (40 CFR 268.42) (non-waste water)
(105) D018, | Benzene Not Established
P D039, | Tetrachloroethylene Not Established
E [ Waste Fetroleum Naphtha | pogy, | ignitable Liquld (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
D001, All of the above, plus:
[ L] waste Petroleum D006, — Cadmium P 1.0 (non-waste water
[ Na‘)htha (sludges from D007, — Chromlum 5.0 (non-waste water;
E Salety-Kleen Service D008, | _ Lead 5.0 (non-waste Water)
Center Operations) D039, — Tetrachloroethylene ot Established
c HOC's > 1000 mg/l INCIN (40 CFR 268.42) (non-waste water)
D006, — Cadmium 1.0 (non-waste water)
H D Waste Compound D007, — Chromium 5.0 (non-waste water)
E Cieaning Liquid/ D008, — Lead 5.0 (non-waste Water
C g Immerﬁlon cleaner 699 D018, || .. Benzene Not Established
% . D021, — Chlorobenzene Not Established
biar . D027, — 1, 4-Dichiorobenzene Not Established
T .| D039, — Tetrachioroethylene Not Established
H D040, _— Trichloroethylene Not Established
E EI Waste Perchloroethylene F002, Tetrachioroethylene 5.6 (non-waste water)
A ] waste Perc. Fiters
gl This hazardous debris Is subject | F002, Tetrachloroethylene 5.6 (non-waste water)
=3 to the alternative treatmen
R standards of 40CFR 268.45.
g [C] Waste Trichiorotrifluorosthane | F002, Trichlorotrifiuoroethane 28.0 (non-waste water)
R D Waste 1,1,1 Trichloroethane F002, 1, 1, 1 Trichloroethane 5.6 (non-waste water)
l'\ O Waste Petroleum Naphtha | D001, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
(Dry Cleaning) D039, etrachloroethylene Not Established
T F003, Acetone 160.0 (non-waste water)
E F00S, Methyl Ethyl Ketone 36.0 (non-waste water)
F003, Methyl Isobutyl Ketone 33.0 (non-waste water)
B F005, Toluene 28.0 (non-waste water)
o F003, Xylene 28.0 (non-waste water)
X [ waste Paint F003, Methanol 0.75(non-waste water)
§] Related Material D001, | Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
S D006, Cadmium 1.0 (non-waste water)
. D007, Chromium 5.0 (non-waste water)
D008, Lead (TOC Subcategory) 5.0 (non-waste water)
D D008, Lead 5.0 (non-waste water)
Waste Antifreeze D039, | _ Tetrachloroethylene Not Established

The canstituent composition Is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
*These treatment standards do not preclude reclamation prior to final disposition.

9347 5—150=01-=7016 an 365308
Generator Company: ALLIED SIGNAL LAMINATE SY . EPA ID NO.: IAD0O736892848
L 29
Generator's Signature | X__7220%, s f /0 27 // ‘gat/ Date: _11- { 793
Printed Name and Title of Generator; __ £ Af-L4:2 e 25 29V L P STL Y SO e S

Safety-Kleen Corp. manages the above waste through s recyciing and fusis programs In accordance with all applicable elements of the land disposal restrictions.

Part No. 1328 (7/03) GENERATOR E"""‘“"""’""“"""
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HAo 12

P.O. BOX 19776

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form  LPC 62 /81 IL532-0611

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

'PLEASE TYPE {Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 9-88, Form Approved. OMB No. 2050-0039, Expires 9-30-92
: F Manif
A ) UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Docuarrrl‘er?ts}\lo 2. Page 1 ::g:l:w:‘;lgr; !ggdler::l Izl‘\ﬂa.d::l I:r:aaqsuhl_:dn:yl
WASTE MANIFEST IADO07348928 alo g 2 1 of 1 | Ninols law.

Generator's Name M Addres Locatjon !f Different A IIIInols Manifest Document. Numbe
PSSR\ Yl RTINS < il | - 38 9 8 57 1 Pt APFI”Il\JDABLE
Northeast County Road /o305 o -733/7 B llllnois T ]

POStVll le 7P Generator's

. *24 HOUR EMEHGENCY AN SPILL ASSISTANCE NUMBERS® 1=800=§. D 9] l 19 I(} ] {'] 1 "ii ’%I 3121 4!
5 Transporter 1 Company Name 6. US EPA D Number C. lithois Transporter siD" 11151017
Alliance Transportation Services, Inc Ji ID98860 629 9[bB00)359-1484 .Transporter's Phone
7. Transporter 2 Company Name US EPA ID Number E. Hiinols Transporter's ID. el

| Fei(f €t Transporter‘s Phone
9. Designated Facllity Name and Site Address 10. US EPA ID Number G ;l_um'lalls"' DD T R T LN 7
Safety-Kleen (Envirosystems) o I "ys '
633 E. 138th St. H. Facllity’s Phone
Dolton, IL 60419 LLD980631391 3| (708 " 849-4850 :
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. | ° ¥ ek

) Total Unit Waste No.

a o No. Type Quantity Wt/Voll X
e "RQ" Waste Flammable Liquid, N.O.S. (Toluene and Vo ':_;‘"“’" *
Ny Acetone); Flammable Liquid; UN1993 (F003,F005, Amhml-sta‘ulon ngb:vq
. DO01) 0-3 ; DM O!?/t 7§|5 G 101l
a1t "RQ" Waste Hazardous Substance, Solid, N.O.S. (7}/ X %
A (Acetone, Toluene); ORM~E;NA9189 mee;{s:oo;) = G- [T
. ©.g-)P Mo oep/210,0,0161
ol¢ ™ EPA HW Number
- i e e |
Aulhorization Number
[ od G121 i il
d. "7 EPA HW Numbar
¥ o ES R 1S
Authorization Number
. P | | 1A Rl sl i |
J. Additlonal Descriptlon for Materials Listed Above K. Hand!ln Codes for Wastes Listed Above
a. 30-790 RQ-100 *F003,D001,D007,D008,D035%* 0099357=7 | Initem
‘Wo# 99378-5 G Gallons / CUbIC Yards
b. WS# 30-791 RQ-100  WO# 99378-6 0099559-6 so\[soz [2.0
01
15 Special Handling Instructions and Additional Information  **newl 3 £ .
ERG 4 27 HI(3) PPI (K) ewly identified waste/no IDR form required as yet
b ERG# 31
Eg\ ?\\of\i ﬁ‘ \‘9 0o~ ‘og%“'l 005
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by hlghway

according to applicable international and national government regulations. Lb (IJ l

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generat‘a to the d ‘19 h ?etermlned to

be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present

and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that i can afford. [ Date
gdfr yped Name Month Day Year
Y, Pay E. Rcsacia 2319193
; /7. Transporter 1 Acknowledgement of Receipt of Materiais Date
A /Typed Name B Month Day Year
N
: ~ > 4. : ®13101 11913
g . Transporter 2 Acknowledgement of Receipt of Materials P4 Date
E Printed/Typed Name Signature U Month Day Year
- g, 28 L- \ -";!1'1! s IMIA—LI l l
eI Yl S oI "W il b
; 4/) @ J j';z ?5 C. rrig («)\ (R “Q = S\n
c -l S ~:‘q, oy \o
{ é 4 :; A e é o\ Yo~ -\ < A\
. t %/ nvL\. ;WM 0~ h RS \{
-}- 20. Fg,mﬂﬁ/ Owner or Operator: Cethlon of receipt of hazardous materials co‘\bfed by this manlfeg/extygpt as noted in item 19 - Date
Y W ] /7/ 7\/ "7 W M""‘ % !:3 |
ET fAbeese o237

This Agency is authorized to require, pursuant to llinois Revised Statute, 1989, Chapter 111 1/2, Secnon 1004 and 1021, that this information be submitted lo the Agency. Failure to provide
this information may resull in a civil penally against lhe owner or operator not lo exceed $25,000 per day of violation. Falsification of this information may resull in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been apprave’ﬂ by lhe Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR

l'

§292-92¥ / 202 0 2088-v2¥ / 008 18 Jee) esuodsay [BUONEN Y} Pue 098/-28. / L1Z 1e esuodsey AousBisw3 jo 8210 sioul] ey} |22 ||ids © Jo eseo u



MINERAL SPRINGS
Corporation

SECTION I
Generator Name: Norplex Oak
IAD073489288

30-790, 30-791

EPA ID #

Waste Stream #

LAND DISPOSAL RESTR1l. /ION NOTIFICATION FORM

(As Required by 40 CFR 268.7)

TSDF Safety-Kleen (Envirosystems)

Approval Code:

Manifest # I, 3898571

SECTION IIXI

This
date

RESTRICTED WASTES SUBJECT TO AN EXTENSION

shipment contains restricted wastes that are subject to an extension in effective
as expressed in 40 CFR 268, Appendix VII.

Waste

Effective Date

K048-K052 Nonwastewater

November 8, 1990

Mixed Hazardous/radioactive wastes May 8, 1992
Naturally occurring radioactive materials mixed with RCRA wastes May 8, 1992
Soil and debris contaminated with third wastes for which treatment May 8, 1992
standards are based on n

1. Incineration w.

2. Mercury retorting : ¥

3. Vitrification

4. Wet-air oxidation
EP Toxic inorganic solid debris May 8, 1992
D009 High and low mercury nonwastewater May 8, 1992,
K106 High and low mercury nonwastewater May /8, 1992
P065 High and low mercury nonwastewater May 8, 1992
P092 High and low mercury nonwastewater May 8, 1992
U151 High and low mercury nonwastewater May 8, 1992
F039 Nonwastewater May 8, 1992
p008 Lead materials stored before secondary smelting May 8, 1992
P087 Nonwastewater/wastewater May 8, 1992

R D004 Nonwastewater May 8, 1992

K031 Nonwastewater May 8, 1992
K084 Nonwastewater May 8, 1992
K101 Nonwastewater May 8, 1992
K102 Nonwastewater May 8, 1992
P010 Nonwastewater May 8, 1992
P01l Nonwastewater May 8, 1992
P012 Nonwastewater May 8, 1992
P036 Nonwastewater May 8, 1992
P038 Nonwastewater May 8, 1992
U136 Nonwastewater May 8, 1992

SECTION III

LAB PACK CERTIFICATION

In accordance with 40 CFR 268.7(a)(7) and regarding those lab pack wastes corresponding to

U.S. EPA Hazardous Waste Codes

identified as restricted

wastes contained in this shipment and referenced by the above manifest number, I submit
the following certification statements(s) where applicable.

Appendix IV Lab Pack Wastes
(Oorganometallic)

I certify under penalty of law that I personally have
examined and am familiar with the waste and that the lab
pack contains only the wastes specified in Appendix IV
to Part 168 or solid wastes not subject to regulation
under 40 CFR Part 261. I am aware that there are

~—

significant penalties for submitting a false
certification, including the possibility of fine or
imprisonment. i

Signature

Title Date

Rev. 8/12/91

white copy - TSDF yellow copy -

Appendix V Lab Pack Wastes
(Organic)

I certify under penalty of law that I personally have
examined and am familiar with the waste through analysis
and testing or through knowledge of the waste and that
the lab pack contains only organic wastes specified in
Appendix V to Part 268 or solid wastes not subject to
regulation under 40 CFR Part 261. I am aware that there
are significant penalties for submitting a false
certification, including the possibility of fine or
imprisonment.

Signature
N

Title Date

Page 1 of 3

transporter pink copy - gemnerator




.SECTION IV

W Je Stream g 30-790, 30-791

CALIFORNIA LIST WASTES

This shipment contains California list wastes subject to treatment standards as expressed

"in 40 CFR 268.

\
—

California List Treatment Standards

Constituent Prohibition Levels (mg/l) Treatment Standard
Liquids with Nickel 134 268.32
Liquids with Thallium 130 268.32
Liquids with PCB’s 50 ppm INCIN or FSUBS 268.32
Halogenated Organic Compounds 1,000 mg/kg INCIN 268.32

SECTION V

This shipment contains wastes
268.41, 40 CFR 268.42, and/or

OTHER RESTRICTED WASTES

subject to treatment standards as expressed in 40 CFR
40 CFR 268.43.

Treatment Performance
US EPA Hazardous Subcategory Wastewater (WW) or Technology OR Based
Waste Codes If Applicable Non Wastewater (NWW) 268.42 268.41 268.43
IgEE}I)BIe Liquids INCIN,FBUBS or
D801 High TOC> = _10% NWW RORGS
D007 NWW ' X
D008 NWW X
Ignitible .
D001 Reactive NWW DEACT

Rev. 8/12/91

Page 2 of 3



Wat Stream # 30-790, 30-791

SECTION VI SPENT SOLVENT WASTE

This shipment contains spent solvents and must be treated to meet the treatment standards
as expressed in 40 CFR 268.41.

Constituent Concentrations in Waste Extract

Concentrations (in mq/l)

F001-F005 Spent Solvents Non Wastewaters Wastewaters
Acetone (F003) E: 0.59 0.05
Benzene (F003) 3.7 0.07
n-Butyl alcohol (F003) 5.0 5.0
Carbon disulfide (F005) 4.81 1.05
Carbon tetrachloride (F001) 0.96 0.05
Chlorobenzene (F002) 0.05 0.15
Cresols (and cresylic acid) (F004) 0.75 2,82
Cyclohexanone (F003) 0.75 0.125
1,2-Dichlorobenzene (F002) 0.125 0.65
Ethyl acetate (F003) 0.75 0.05
Ethylbenzene (F003) 0.053 0.05
Ethyl ether (F003) 0.75 0.05
Isobutanol (F005) 5.0 5.0
Methanol (F003) 0.75 0.25
Methylene chloride (F001,F002) 0.96 0.20

Methylene chloride

(from pharmaceutical production) (F001,F002) 0.96 0.44
Methyl ethyl ketone (F005) 0.75 0.05
Methyl isobutyl ketone (F003) 0.33 0.05
Nitrobenzene (F004) 0.125 0.66
Pyridine (F005) —__ 0.33 1.12
Tetrachloroethylene (F001,F002) 0.05 0.079
Toluene (F005) ]EEE 0.33 1.12
1,1,1-Trichloroethane (F001,F002) 0.41 1,05
1,1,2-Trichloroethane (F002) 7.6 0.03
1,1,2-Trichloro-1,2,2-Trifluoroethane (F001,F002) 0.96 1.05
Trichloroethylene (F001,F002) 0.091 0.062
Trichlorofluoromethane (F001,F002) 0.96 0.05
Xylene (F003) 0.15 0.05

This shipment contains spent solvents subject to treatment standards as expressed in 40
CFR 268.42.

Technology Codes

Spent Solvents Non Wastewaters Wastewaters

2-Ethoxyethanol (F005) INCIN INCIN or BIODG

2-Nitropropane (F005) INCIN [ (WNBETOX or CHOXD ~%i!
followed by CARBN)
or INCIN

SECTION VII UNRESTRICTED WASTE NOTIFICATION

I have personally examined and am familiar with the waste through analysis and testing
or thorough knowledge of the waste and hereby certify, under penalty of law, that this waste
is not restricted as specified in 40 CFR 268, Subpart D, and all applicable prohibitions set
forth in 40 CFR 268.32 or RCRA Section 3004(d).

SECTION VIII . SIGNATURES
This notification must be attached to the manifest for shipment.
Please attach waste analysis if available.

I believe that the information I submitted is true, accurate, and complete. I am aware that there are significant
penalties for submitting false notification, including the possibility of a fine and imprisonment.

(;LBMCC{?’MM . 3-/—95Y )

Signature Date

D - )

Yauc E- FucSae e g Elaut Ensiveon
Printed Name Title U

Rev. 8/12/91 Page 3 of 3



0>

633 E. 138TH ST. H. Faclilty's Phone '
DOLTON, IL 60419 [ILD9806 139 13| ¢08)849-4850 ‘
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. i !
. Total Unit Wasts i
G No. Type Quantity Wit/Vol EPA Xok :
\(D\ e|® RQ WASTE FLAMMABLE LIQUII?, N.0.S. (TOLUENE & ACETONE X X o ‘
e FLAMMABLE LIQUID UN1993 (F003,F005,D001,D035,D007,DO0 D M ; G Autforization Number | !
: Blgs Mg 7sl® 0B g e,
o/ ® b RQ HAZARDOUS WASTE SOLID, N.0.S. (ACETONE, TOLUENE) X X it
A A ORM_E, NA9189 g oz DM -G Autharization Number | 4
- £8001) (Foos) 0.0J) | ."|6,0055]" 10,0,0,1,6,1]

o C. EPA HW Number

o ) SEN

Authorization Number

L1 1 1 mdl o Bl

d. EPA HW Number

[P T

Authorization Number

I | Lol il il 12 |

9

6 2\93 P.O. BC © 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782 ~"51 FOR SHIPMENT OF HAZARDOUS
g AND SPECIAL WASTE 8
_ State Form  LPC 62 8/81 IL532- 4700
PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter) EPA Form 8700-22 (Rev. 9-88) Form Approved. OMB No. 2050-0039, Explres 9-30-92
A UNIFORM HAZARDOQUS 1. Generator's US EPA ID No. Dox.:rr\“a':tslNo 2, Page 1 Information in the shaded areas is not
5 o ! - ired by Federal faw, bul is required b
WASTE MANIFEST I1AD0O7348928 8’| ool of 1 | llinos faw oo e DAL TOQUIBERY
3. Generator's Name g\d\Mailig\g Address Localio&lf Different A. lllinols Manifest Docuiment Number. -
“NORRLEX-OME Bied Stanal Luinste Sqsems IL. 392578 (kL0

NORTHEAST COUNTY_ROAD
POSTVILLE, TA 52162
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBER

s+ 1-806-688=1005

B. lllinois
Generator's
iD |

316 - 8GHATIA\ - e
9,1,9,0,0,553,2 4

sialm v A AAA G

5. Transio er 1 Company Name 6. US EPA iD Number C. lliinols Transporter's ID il |5I—D'n
' s
Allianc e n Services U LAY |D.@0)35-)YHransporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. lllinois Transporter’s D T
- I F.( ) Transporter's Phone
9. Deslgnated Facility Name and Site Address 10. US EPA 1D Number G. :.I:IIntﬁlls 5 =2
SAFETY KLEEN CORP. pe"ve 0,3,1,0,6,9,0,0,0,6

J. Additional Description for Materlals Listed Above

A. WS #30-790;#0099357-7;ERG #27
B. WS #30-791;#0099559-6;ERG #31

K. Handling Codes for Wastes Listed Above
In Item #14

G = Gallons
So\[Soz/&o

So \

/ Y = Cubic Yards

15. Special Handling Instructions and Additional information ,

EMERGENCY CONTACT NUMBER 1-800-688-

4005
55340447

proper shipping name and are classified, packed, marked, and lab

select the best waste management method that is available to me

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fuily and accurately described above by

eled, and are in ali respects in proper condition for transport by highway

according to applicable internationai and national government regulations.

if | am a large quantity generator, | certify that | have a program in place to reduce the voiume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicabie method of treatment, storage, or disposai currentiy availabie to me which minimizes the present
and future threat fo human health and the environment; OR, if | am a smaii quantity generator, i have made a good faith effort to minimize my waste generation and

and that i can atford.

[

Date

inted/Typed Name
Ao Fucsareig

Month Day VYear

BEN AP

17. Transporter 1 Acknowledgement of Receipt of Materiais

P aud £ Foootln

Date

-

Jenmis

Prlntegﬁyped Name
KicLia

Month Day Year

- 0578958

18. Transporter 2 Acknowledg'ement of Receipt of Materiais

Date

Printed/Typed Name

sm-movuzra- | <

Signature Month Day Year

=\t

19. Discrepancy Indication Space -3  C “__u'\ e ()‘ GevneroN ae

f\&(v;\ar, I*\- Cuvr:t\e,‘.)\ o™ wE-

! 1
o

S ) U 1
\\JWQ_/ ﬁ_\“ re.‘-\‘x J“R'\\Ooy_' ‘ﬁ'%r
W T Q C—OPC{C\‘(A SO W % recddd

O e s,

[

A« )

‘l: “\AQV..\,%\‘..,\ qné\ p\(€r0va~\‘Q.? cacr“_\\“ﬂ, Lcom, -'\-C\l\\,q% 5)2_’)'q3_ O <

w et

.1 20. pemllity Owner or Opera}a{/Certification of receipt of hazardous materials c&[ered by this manife;t/exc/pt as noted in item 19. Date
Y ay Year

|
Month

/773

£

This Agency is authorized to require, pursuant to lllinols Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submilted to the Agency. Fallure to provide

this information may result in a civil penalty against the owner or operator nol
per day of violation and imprisonment up to 5 years. This form has been‘aﬁproveg by the Fo

¢

1

COPY 1. TSD MAIL TO GENERATOR

to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000
rms Management Center,



T0:

HOIILE ¢ _LAND DISPOSAL_RESTRICTION OF WASIE

Safety-Kleen vurp.

633 E. 138th St.

Dolton. IL_ 60419

Under manifest rumber 113925780

268,

EPA 1D NO:

ILD98061,.13

tine nuber _ 11.4.

—ed. __ (enter lla, t1b, 11c or 11d) the
gencrator noted below is shipping to you a waste detarmined to be restricted urder 40 CFR Part
In accordance wmlth 40 CFR 268.7, the generscor hereby provides notice that the woste is
testricted and the EPA waste code oid the appropfiate trestment standarde sre sa followu:

GENERATOR
CopPY

EPA Voste Codes; FO03  FO05 D001 D035 D007 D008

F001-F005 Spent Solvents TREATHENT STANDARDS (mq/1)
Wastevater Atl Other Check Atl
Requlated Hazardous Constityent w/Solventy  Solvene Wastes tqft Apply
Acetone 0.05 0.59
Benzene 0.07 3.7 "
n-8utyl atcohol 5.0 5.0
Carbon disul fide 1.0% 4,814
Carbon tetrachloride 0.0S 0.96
Chlorobenzene 0.15 0.0%
Cresols (and cresylic acid) 2.82 0.75
Cyetohexanone 0.125 0.75
1,2-Dichtorobenzene 0.68 0.125
Ethyt scatate 0.0% 0.75
Ethyt benzene 0.05 0.Q53
Ethy! ether 0.05 0.73
{sobutanol 5.0 5.0
Methanol 0.25 0.7% X
Methylena chloride 0.2 0.9
Hethylens chloride(from Pharm. Industry) 0.44 0.96
Nethyl ethyl ketone 0.05 0.75 X
Hethyl isobutyt ketone 0.09 0.33
Nitrobenzene 0.65 0.125 _
Pyridine 1.12 0.33 —
Tetrachloroethylene 0.079 0.05
Toluane 1.12 0.33 _X
1,1,1-Trichloroathane 1.0% 0.4
1,1,2-Trichtoroethane 0.03 7.6
1,1,2-Trichloro-1,2,2-trifluoroethane 1.08 0.96
Trichtoroethylena 0.062 0.091
Trichlorof luoromethane 0.05 0.96
Xylenc 0.05 0.15
California List Prohiblted Wastes Level (mazi) Treatment Standard
m Hatogenated Organic Compounds 1000.0 Incinaration

Arsenic (AS) Nonwastewalers $00.0 None
Hercury (Hg) NomsssCewaters 20.0 None
Nickel (NI) 134.0 None
Thatlium (T1) 130.0 None
Chlorinated Biphenyls (PCB’s) 50.0 Inclnoration

Treatment Standards Reference in 40 CFR Check All

Waste Descriptions and/or Treatment Subcatedoty

and Technology Codes for 40 CFR 2¢8.42(e) Thoc Apply

Waste Code Description Vastewglery NonwbStewstars
0001 ¢ Wastewalers (<1.0 wtX TOC and 1S$) 268.42¢(a) DEACT NA
Low TOC Ignitable Liquids (<10 wtX TOC) NA 268.42(¢a) DEACT
righ 10C lgnitable Liquids (>10 wtX TOC) NA 268.42(8) RORGS,
D002 Corroaivea, all subcategaries L CA list 263.42(a) DEACT 268.42(a) DEACT
D004 Arsenic (As) . . 268.63(a) 268.461(a)
DoosS 8aciun (Bs) 268.463(a) 268.41(s)
0006 Cadnium (Cd) 2068.43(s) 268.41(a)
0007 Chremium (Cr) 268.43(s) 268.41(s)
0004 Lead (Pb) 268.63(a) 268.41(a)
0009: Low Nercury Subcategory (<260 ppm ¥g) 268.803(n) 268.L1(a)
High Mercury Subcategory (>=260 ppm Hg) 268.43(a) 268,62(a) RHERC
0010 Selenfun (Se) 263.43(s) 268.41¢8)
0011 Silver (Ag) 268.43(0) 268.41(a)
Other Codes S$ee attachment for supplementsl list

Generator Neme: NORPLEX OAK

Generator Representative Signature: W{é 2‘@%/4
Plhoe £ Fxgqrch

Name R Title of Representative:

eea 102 1AD073489288

FSUBS, or INCIN X

Varlance untll 5-8-92

HA |

Variance until $-8-92
variance untit 5-8-92

1]

/cfwt‘ Enciueen

Safety Xlnan Samnle mnho_r: 125992

Gmmmr:

0099357

copy



NOTIGE OF LAND DISPASAL RESTRICTION Of WASTE

T0: _ Safety-Kleen vorp. EPA 10 NO:  ILD980613913
633 E. 138th St.

Dolton, IL 60419

Under manifest number 1L3925780  tine nuber 11.D (enter Lla, 11b, 11c or 11d) the
gencratar noted below is shipping to you a waste determined to be restricted under 40 CFR Part
268. In accardance with 40 CFR 268.7, the generator hereby provides notice that the waste is
rectricted and the EPA waato code and the spproprlate trestment standards are as follows:

EPA Waste Codes: _DOO1

FO01-FDO5 Spent Solvents TREATHENT STANDARDS 1
Wastevater All Other Check Alt
Requlated Hazardous Conatigyent w/Solvents Solvent Wastes  That Apply
Acetone 0.05% 0.59
Benzene 0.07 3.7
n-8uty! atcohol 5.0 5.0
Carbon disul fide 1.0% 6,081
Carbon tetrachloride 0.05 0.96
Chlorobenzene 0.15 0.05
Cresols (and cresylic acid) 2.8 0.75
Cyctohexanone 0.12% 0.75
1,2-Dichlorobenzens 0.68 0.125
Eehyl acarate D.05 0.7 .
Ethyl benzene 0.05 0.053
Ethy! ether 0.05 0.73
1sobutanot 5.0 ‘5.0
Hethanol 0.25 0.7%
Hethylena chloride 0.2 0.96
Methylene chloride(from Pharm. Industry) 0,44 0.96
Methy! ethyl ketone 0.05 0.75
Methy! isobuty! ketone 0.0% 0.33
Nitrobenzene 0.65 0.12%
Pyridine 1.12 0.3%
Tetrachtoroethylene 0.079 0.05
Toluane 1,12 0.33 @z
1,1,1-Trichloroethane 1.05 0.4 o
1,1,2-Trichloroethane 0.03 7.6 < 2
1,1,2-Trichtoro-1,2,2-trifluoroethane 1.05 0.96 ago
Trichtoroethylene 0.062 0.091 zQ
Trichlorof luoromethane 0.05 0.96 Lt
Xylene 0.05 0.15 (4
California List Prohlblred Wastes Level (mg/i) Treatment Standard
. Halogenated Organte Compounds 1000.0 Incinarstion
Arsenic (As) Nonwastewaters 500.0 Nore
Hercury (Hg) Normdastewaters 20.0 Nore
Nickel (M) 134.0 None
Thaltium (T1) 130.0 None
Chlorinated Biphenyls (PCB's) 50.0 Incineration
Waste Descriptions and/or Treatment Subcataqory Treagtment Standards Reference in 40 CFR Check All
ard Technotogy Codes for 40 CFR 2¢8.42(s) That Apply
waste Code Description Wastewglery Nonwastewsters
D001: Wastewaters (<1.0 wtX TOC and T1SS) 268.42¢a) DEACT NA
Low TOC Ignitable Liquids (<10 wtX TOC) NA 268.42(a) DEACT
High T0C lgnltable Liquids (>10 wtX TOC) NA 268.42¢8) RORGS, FSUBS, or INCIN_X
0002 Corroafves, all subcategories & CA list 268.42¢a) DEACT 268.62(a) DEACT
D004 Arsenic (As) . 268.43Ca) 264.41(a) —_Varlance until 5-3-92
D00S B8arium (Be) 268.43¢0) 268.41(a)
0006 Cadmium (Cd) 2¢8.43(a) 268.61(a)
0007 Chrom{um (Cr) 268.43(a) 268.41(a)
0004 Lead (Pb) 268.43¢a) — 268.41(a)
0009: Low Mercury Subcategory (<260 ppm Hg) 2¢8.43(a) 268.41(n) Variance untit 5-8-92
nigh Hercury Subcategory (>=260 ppm Hg) 268.43(2) — . 268.42(a) RHERC ____ Variance untit 5-8-92
0010 Selenfun (Se) 263.43(s) 268.41(a)
00N Silver (AQ) 268,63(a) 268.461(98) -

Other Codes See attachment for supplemsntsl List
Generator Name: NORPL_EX 0AK

epa 10; 1AD073489288
g/

Generator Representative Signature:

Name & Title of Representative: ¢ !-;/E. &549&4 CAT Eae nbC A
. . 125881 . o: 0099559-6
Safety-Klaan Sample Numher: s ‘CWATORUT&:'

B



RS RERIRL P Fi e T AR i roti e . ' : 1979, as amended and Act 136. PA.

/

M, IN MICY

A'_I' .1-000-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

ALL Si 1UST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTE

"CENTER_ .-800-424-8802 24 HOURS PER DAY.

b

"
' 1 0 . 1969,
: DNR 4 iR Failure to file is punishable under

"</ MICHIGAN DEPARTMENT. . - DO. NOT WRITE IN THIS SPACE e Ve A tog. et
~ OF NATURAL RESOURCES AT.0  bis. O RO PROJ 33000230
= Please print or '\E__ Form Approved. OMB No. 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS '[! Generator's US EPA ID No. Manifest [ 2.Page 1 Information in the shaded areas
WASTE MANIFEST I IEJD |0 |7|3| 41 9' 91 ?I 8| ulD_clmlunl\rernlt Nlo‘. ofl ll:w'.w' required by Federal
3. Generator's Name and Mailing Address A. State Manlfest Document Number
ALLIED SIGHAL  P.0. Box 370 ) M__ 3200461
-BE COUNTY RGAD POSTYILLE, IA 52162 B. State Generator's iD
4. Generator's Phone ( 319 ) B64-7321 |
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID |
BART TRUCKING COMPANY INC P 009 (816 (5812 |5 [D. Transporter's Phone ¢16 933-98%#1
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D :
Lt L 11 111 | [FTansporter's Phone
9. DEs;g;teq Facility Name and Site Address 10. US EPA 1D Number G. State Facility's 1D
12381 SCHAEFER HWY e Fhone
DETROIT, Wi 48227 BIDESE 011992 313 93s-T850
11. US DOT Descriptlon (including Proper Shipping Name, Hazard Class, and 12.Containers TI)::AI L}:[t I. Waste
G HM ID NUMBER). | No. |Type| Quanuty Ma/Vol hlo. N/H
Bl x| M WASTE CORROUSIVE LiQUID, H.o.s. , &, unll60 12 -
DoG2, DOO7, BUID e~ a
£ { » s ) . RN IF IBIL&JOIO;) DI”IOIZH
Alb.| |
T i
o | :
al | S TR T I T 0 |
< :- s L
15 i ; I I [32]
d|
W N AR 3R

e

[15. §pecia| Handiing Instructions and Additional Information

(D007, 001D)

J2 7'Additional Descriptions for Materlals Listed Above. hogad Lo K ':lart'dgngbCO:es for Wastes[ g/~ '/
B = ERITER A Vo et RO R ' Liste Lo}

U #18867 ‘EHERGENCY RESPOHSE GUIOE # &0 : 4.\ i bl |

EMERGENCY PHORE RUMBER  (319) 86¢-7321 " cl |

/

d/

; 4 ' s &
VLT : i 1. i i : i

16. GENERATOR'S CERTIFICATION: 1 hereby deciare that the contents of this consignment are fuily and accurately described above by
proper shipping name and are classified, packed, marked, and iabeled, and are in ali respects in proper condition for transport by highway
. according to appiicabie international and national government reguiations.

“ if i am a large quantity generator, | certify that | have a program in piace to reduce thé volume and toxicity of waste generated to the degree | have determined
to be economically practicabie and that | have selected the practicable method of treatment, storage, or disposai currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a smali quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

I Date
# _ Printed/Typed Name : & : Signature i Month Day Year
; 17. Trarj\sponer 1 Acknowledgement of Receipt- of Materials / Date
A Printed/Typed Name . Signature Month Day Year
N 4 . i ; ""».’
- il I Y B [ AL { L]
0 18.Transporter /2 Acknowledgement or Receipt of Materials A A Ve ~F 7 7 Datey
E Printed/Typed Name Sighature i Month Day Year
A Lol 1d
19. Discrepancy Indication Space
{ ..‘;:; ) : -ﬁ 8 i
1', 20. facilitYQOwnor or Operator: Cenlification of receipt of hazardous materials covered by this manifest except as noted in )
tem B 1 i
Y. l Date
' Printed/Typed Name '@ = s Signature Month Day - Year
¥ . hedd » ‘
S Ll
EPA Form 8700-22 (Rev. 9/88) 1T PR6110

GEMERATOR 1st COPY Rev. 10/52



AMERICAN

LyanoKEM (7N

: e NuKEM
_GENERATOR RESTRICTED WASTE NOTIFICATION N\
. LAND DISPOSAL'RESTRICTIONS COMPLIANCE e
This form meets generator restricted waste notification to CysnoKEM es required by 40 CFR Part 2687 The notification stetement under category Vis AUGUST 8, 1890
not required by faw. H , we strongly request that you adhers to the intent, R has been written and Included by CyanoKEM for the safety and benefi

of our customers and our employees.
THIS FORM IS MANIFEST SPECIFIC, PLEASE USE A NEW FORM FOR EACH MANIFEST NUMBER.

Generator Name/Location ALLIED SIGNAL _NE COUNTY ROAD POSTVILLE, IA 52162

>

'EPAIDNumber-_____ TAD073489288 __ Manifest Number __M13200461

e

o :Naste Analysis Available? .Yes NoX . if yes, attach copy per 40 CFR Part 268.7 (a) (1) (iv).
T T e AR Y ST REN ] sy T . . . R

I. RESTRICTED WASTE NOTIFICATION ( Corresponding Treatment Standard(s)) Certain wastes have been restricted from land disposal effective
May 8, 1990, but are treatable at CyanoKEM. Restricied wastes treatable at CyanoKEM are Iidentified in Tables | and Il for non-wastewalers and waslewalers
respectively. If your waste Is classified as any of those isted In Table 1 or Il, write your W-number(s) In the space provided below and circle either *N" or ‘W lo
Indicate whether the waste stream Is subject lo non-waslewaler or wastewaler slandards. Record all the wasle codes applicable to each waste stream In the spaces
provided, then proceed to either Table | or Il o determine the treatment standards applicable to your waste siream. Tables | and il have three columns which indicale
the appropriate references to the regulations as required for this notification. Treatment standards under the left column labeled 268.41(a) and CCWE refer to analytical
slandards based on an extract of the waste, while treatment standards In the right column labeled 268.43(a) and CCW refer to analytical standards based on the
waste in total. Troatment standards In the cenler column labeled 268.42(a) and Spec Tech reler to the specified technology required for trealing your waste. Find
i. each wasle code applicable lo your waste stream In Table | or Il and record an “X " In the appropriale treatment standard column below for CCWE or CCW based
' standards. For waste codes based on a specified lechnology, write the 5-digit code Indicating that technology In the space provided In the center column below. (The

" lggends at the bottom of Tables 1 and Il give the correct 5-digit code as referenced by abbreviation In the Tables.) See the exampie below.
... Use addilional forms as necessary. o account for all W numbers on your shipment. Put a check beside the boldfaced notification statement below and proceed (o
.-+ complete the other sections of this form as applicable. -

oo 1t . v o 4 o TREATMENT STANDARD - 40 CFR
LIS RO . CCWE SpecTech  CCW

e 266.41(a) 268.42(a) 268.43(a)

Example: WNumber00003-xuxx ~(N) W . Code{s):. DOO1 (oxidizers) ' ® DEACT. O

: * D008

W Number 15867 7 n'w . Codels: . D002, DUO/ - ' A DEACT p

WNumber + NvW: x Code(s): " (0] [ ]

»  WNumber . “* = N*W . Code(s): 0 _ 0

© WNumber Tt NIW . Codefs): ) m] O

+ (/) —Y 1 notify that | personally onn;lmd and am famillar with the waste through analysis and testing or through knowledge of the waste to support this notification that

the waste does not comply with the treatment siandards specified In 40 CFR 268, Subpart D and must be treated to the appropriate regulatory treatment standard prior to land
disposal. ) Coate M Rba A PR . '

-, ;"'\'L"-‘ 50 e W . R

. WASTE SPECIFIC PROHIBITIONS. (California' list wastes.) Additional notification Is required under 40 CFR 268.32() lo stale specific characteristics
' for which jand disposal Is prohibited. If your waste oo‘nlalns, any of these constiluents or meels any of these properties, please check below.

) PCB 2 50 ppm " v'i;_ 0w v 2) 2 Halogenaled organic carbon, (HOC's) 2 1000 mg/1
£t g) Uq‘u‘_ic'l‘s_ or any 1r_e%_ Ii.gpld_saassod'aled with any solid or siudge, containing the following metals or compounds of these metals:
s , __ IN_I¢ke_l_|(Ni)é. 134 mg/j 5, Thallium (T1)2.130mg/1
xiefiea! $e\W Number = Code(s): .

2 =g v WNumber . - .~ Code(s): .

SpANELL s M hite, ol

. RESTRICTED WASTES SUBJECT TO A VARIANCE. CyanoKEM ls capable of trealing several restricted wasles currenlly subject to Natlonal Capaclty
- Variances. It your wgsrle Is 3ub]ecllioua land disposal variance of any type, please Indicate beiow.

RO O

 WNumber \Waste Code(s):
A bt g
8§ 7 Varlance :
' § Variance Expiration Date: .~ i :
AR N fa by felt fos et a
g " IV.. UNRESTRICTED WASTE NOTIFICATION ¥ your waste does nol fall Into the categories listed above In llems 1, 1f or 1ii, wrile in the W Number(s) and
; o * the waste code(s) [Michigan Deslignations e.g. 029L] and make a check beside the following notification stalement.
2 WNumber _ 15867 _ code(s;: Q01D WNumber __ .. Codes:
a3
; WNumber Code(s): WNumber —__ Codes:
' '~, (/) _x_.l notify that | have personally examined and am tamiliar with the waste throu'gh analysis and testing or through notification that the waste Is
'{ not restricted as speclfled In 1‘0 CFR 23 Subpart D and all applicable prohibitions set forth in 268.32 or RCRA 3(10)4(«1). \ l9 93
Signature:; e OB o LLAN Date: LY .
Print Name: \PSSE TQH“T Title: e SPH»‘ M,l$ j IL\‘
« PLEASE INCLUDE THIS NOTIFICATION WITH ORIGINAL SIGNATURE WITH YOUR MANIFESTI

VARSI UV



RCRIS H.AND ER INFORMATION

This form completed,on !5 Jed & (date) by
ﬂ;%@e (name of person completing form)
Wu?TCﬂbF:k PP (name of person's

employer), <BE8_ g2 ¥4 Contractor.

Instructions for completing form: Completion of all items in BOLDFACE is
REQUIRED; completion of other items is optional, subject to the
availability of the information.

EPA RCRA ID NUMBER: IAT> O 73489 23R

1. NAME OF INSTALLATION (COMPANY CURRENTLY OCCUPYING SITE):
ALUEOSIEGNAC L AN KIS 2usENng

2. LOCATION OF INSTALLATION (PHYSICAL ADDRESS, NOT PO BOX OR RURAL
ROUTE NUMBER; ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON
HOW TO FIND THE INSTALLATION)

- EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," "RR #3,"
"Curtis Ave," "Hwy 49 West"”

- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy
6 on County Road EE," "J 12," "NW corner of Jackson and Jefferson
Streets"

STREET ADDRESS: (.(,5 LJHSP,AND ST

CITY/ZIP CODE:_ Tzt tes » IA 53\

3. INSTALLATION MAILING ADDRESS(IF SAME AS LOCATION ADDRESS, WRITE
"SAME") :

STREET ADDRESS: 2.0, Bpx A7

CITY/ZIP CODE: Postuies , IR 52162-0977

4. INSTALLATION CONTACT PERSON:

Name: Nesseg TRenT

Title: W 5SS 5P ECALST

Telephone Numbet: Area Code (_ 231§ )  3GYH - 13A\

Street Address: P.O. Boyw a1

city/Zip Ccode: Posy L& . IA B\ 62-09M7
5. OWNERSHIP INFORMATION:

Name of Installation's Legal Owner: ALLuﬁﬁﬂéMAt,

Street Address: {a\ Cortwnd/A RE P.O. BOox LI

City/Zip Code: WORAEOLIML) NT Nao2- 11737

Telephone Number: Area Code ( Q0( ) Y45 - HR3s

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)
XHazardous waste generation __ Hazardous waste transportation
Conditionally exempt small quantity generator
___f?gﬁsports waste for self only

Small guantity generator
Transports waste for hire

Large quantity generator

Other: (specify) (oed e 3m,cw

RCRIS data enteréd

BYQ‘> }? )’kf
ON 91219 (,




RCRIS HANDLER INFORMATION REPORT

The information summarized below has been entered into EPA's RCRA Computer Data Base for the INSTALLATION LOCATION AND EPA RCRA
1f any of this information is inaccurate, you may notify us of the change(s)
telephoning us, or by completing a Notification of Regulated Waste Activity Form (EPA Form 8700-12), a copy of which is attached, or

Identification Number listed.

simpty marking any changes on this report and sending it to EPA at:
EPA REGION 7 - RCRA/IOWA
726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

Your cooperation in helping us to maintain accurate records is appreciated.
Hazardous Waste Inquiry Helpline number (913) 551-7861, and leave a message.

as soon as possible.

EPA RCRA ID Number:

Name of Company/Installation:
Location of Installation:
City/state/Zip:

County:

Mailing Address:
City/state/Zip:
Installation Contact:
Job Title:

Phone Number:
Contact's Address:
City/sState/Zip:

Current Owner of Installation:
Owner's Address:

Phone Number:

Land Type:
Owner Type:

Type(s) of Regulated Activity:

Hazardous Wastes Handled:

IAD073489288

ALLIEDSIGNAL LAMINATE SYSTEMS
665 LYBRAND ST

POSTVILLE, IA 52162
ALLAMAKEE

PO BOX 977
POSTVILLE, IA 521620977

JESSE TRENT

EH&S SPECIALIST
(319)864-7321

PO BOX 977

POSTVILLE, IA 521620977

ALLIEDSIGNAL
101 COLUMBIA RD PO BOX 1139
MORRISTOWN, NJ 790621139
(201) 455-4835

Private
Private

FULLY REGULATED GENERATOR

March 2,

by writing to us,

1f you have any questions, please call our Iowa RCRA
Someone will get back to you as soon as possible. you

D000, D001, D002,
F003, F00S5

D007, D008,

D018, D035

Jesse YEENT
H.S.SE. SpeairusT

Name and Official Title

Noe b

Si@gnature

7/18/24

Date Signed

All information you submit in a notification can be released to the public, according to the Freedom of Information Act, unless it is
determined to be confidential by U.S. EPA pursuant to 40 CFR Part 2. Since notification information is very general, the U.S. EPA
believes it is unlikely that any information in your notification could qualify to be protected from release. However, you may make
a claim of confidentiality by printing the word “CONFIDENTIAL"™ on both sides of the Notification Form and on any attachments or

submittals including this information report. EPA will take action on the confidentiality claims in ac ordance with 40 CFR Part 2.
RCRIS data gnteredr = g;x~¥%7C¢QA~QQS \> G (9
BY =y AARO/SER \( ( Lm
on__2/2]9(, ot R




UNITED S.ATES ENVIRONMENTAL PROTECT.JN AGENCY
CONFIDENTIALITY NOTICE

oA IO #: TAD 013489 283

Facility Name

AL_.L\L’D RN T (/ A(Vvu N MG SL{ STI2NS

Facility Address

LS LYBRAND ST | ?o;-z\m@ 1H Sl

Inspector (print) Title
A U en eges soﬁ R MSPETTOR
U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101 Dlat%e ( q
\ Wiy V

V

It is possible that the United States Environmental Protection Agency (EPA)
will receive public requests for release of the information obtained during
inspection of the facility above. Such requests will be handled by EPA in
accordance with provisions of the Freedom of Information Act (FOIR), 5 U.S.C.
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable
statute under which the information is obtained. EPA is required to make
inspection data available in response to FOIA requests, unless the Agency
determines that the data contains information entitled to confidential
treatment.

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial or
financial matters that you consider to be confidential. If you make claims of
confidentiality, EPA will disclose the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above)
governing EPA's treatment of confidential information. A

To claim information confidential, you must certify that each claimed item
meets all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within fifteen (15) calendar days of the claim, you must provide
written comments in support of the claim, based on factors listed in 40 CFR
2.204(e)(4). This statement should be mailed by registered, return-receipt
requested mail to the Inspector at the address listed above. Failure to
submit comments by this deadline will be deemed a waiver of the claim pursuant
to 40 CFR 2.205(d)(1).

At the completion of the inspection, you will be given a receipt for all
materials collected. At that time you may make claims that some or all of the
information is confidential and meets the criteria listed above.



U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont.)

Eof TO# ! TAD O3 BgG 23Y

Facility Name

AL(,{EBSIG«U%}O (/A/WHMA-T@’ Sb?smﬂs

Facility Address

b5 LB RAD ST, (Pof\“\\wug TA S22

If you are mot authorized by your company and there is no one on the premises
of the facility who is authorized to make confidentiality claims, this notice
will be sent by certified mail, along with the receipt for documents, samples,
and other materials, to the authorized representative designated below.

Authorized Representative

Title

Address

If the authorized representative listed above requests confidential treatment,
they must return a statement specifying any information which should receive
confidential treatment and written comments in support of the claim based on
factors listed in 40 CFR 2.204(e)(4).

This statement from the authorized representative should be mailed by
registered, return-receipt requested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inspector at the address listed

on page 1.

Failure to submit confidentiality claims and comments within the fifteen (15)
day period will be deemed a waiver of the claim pursuant to 40 CFR

2.205(d) (1).

To be completed by the facility official receiving this Notice:

I have received and read this Notice.

Facitity Representative Provided Notice (print) Tittle
Jesse EeNT Hs 8 SPeaAlisT
Signature/Date ~*’$ o
C; vy 7//8/474
(rev:1/20/93)



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REQUEST FOR CONFIDENTIAL TREATMENT

VA IO TAD OB U] 283
Facility Name

Aceosionge LW hbmipmers  dystams

Facility Address
(LD LyuReand ST, VostVitig T4 5262
Information for which confidential treatment is requested:

NONE

Acknowledgement of Claimant

The undersigned requests that confidential treatment of the information
described be provided in accordance with provisions of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulations issued thereunder, 40
CFR Part 2; and the applicable statute under which the information is
obtained. The undersigned further acknowledges that they are authorized to
make such claims for their firm.

The undersigned also certifies that each claimed item described above meets
all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing of special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within 15 days of your claim, you must provide written comments
in support of the claim, based on factors listed in 40 CFR 2.204(e)(4).
Failure to submit comments by this deadline will be deemed a waiver of the
claim pursuant to 40 CFR 2.205(d)(1).

Authorized Representative (print) S:gggfureloate ‘){ _
JEsSE TRenT Cueaae e 1 8/

No confidential treatment claimed during the inspection: Ld-gE& (Facility Representative's initials)

!

1 Signature/Date

ﬂaﬁa T ! l '5[/ QC‘(

VU

Inspector (pri

M Ay

U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

—————
(rev:1/20/93)



UNITED SYATES ENVIRONMENTAL PROTECT1ON AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

sPa O TAD 013439 2 33
Facility Name
Arercnsnae  LAmuwaxs Systens

LS hyBraND ST, Poerviees A DR16R

Documents Collected? YES >< (list below) NO

Samples Collected? YES (list below) NO >< Split Samples: YES NO
Documents/Samples were: l)Received no charge 4*( 2)Borrowed 3)Purchased
Amount Paid: $ Method: cCash Voucher To Be Billed

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document(s) and/or sample(s) described below is hereby
acknowledged:

ShEEY -Kias) ReF sy TTRAU60, 159, 645314
%3957 , 313578, BHools,

Juwoe Manrest #Fs: T 249UOY(, L3404
TL Q5780 L B33U%5M)
e MaanmpesT #'s: Mt 30| (o(g(;() mT %Qooq(j(}

0 ctonsin MAnirasy Fs. WIS 4 24740, oQI”SL)I%T%‘K/
W 433077 wr I 43993

Facility Representative (print) ﬂ.Slgnature/D te
\JESSE EENT p&fﬁé{ jwj_ /7/ 8/94
Inspector (print) nature/Date

A Lo y\P:)a«SovS AELAL “1{//‘5/4((

U.S.EPA, Region VII, RCRA/IOWA 726 Minnesota, Kansas Clty KS 66101

rev:1720/93)



